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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

JefTrey A, Meyers
Commissioner

" 129 PLEAS;ANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474

Christine L. Santaniello 'Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

September 11, 2019

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House '
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to amend an existing agreement with Harbor Homes, Inc., listed in bold below, to continue
providing permanent housing programs to chronically homeless individuals and families through the
Federal Continuum of Care program, by increasing the total price limitation by $145,662 from $1,853,904
to $1,999,566, and by extending the completion date from October 31, 2019 to June 30, 2020, effective
upon Governor and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on June 20,
2018 (item #23A). The contract for Harbor Homes, Inc. was subsequently amended as approved by the
Governor and Executive Council on June 19, 2019 (ltem #44).

Funds to support this request are anticipated to be available in the following account in State
Fiscal Year 2020 upon the availability and continued appropriation of funds in the future operating budget.

Vendor Name Vendor Location | Amount Increase/ Modified
Number (Decrease) Amount

Behavioral Health and
Developmental Services of
Strafford County, Inc. dba 177278-B002 Dover $41,011 $0 | $41,011
Community Partners
Center for Life Management 174116-R001 Derry $261,579 $0 $261,579
Center for Life Management 174116-R001 Derry $295,790 $0 $295,790
Community Action Partnership )
Strafford County 177200-B004 | Statewide $38,524 $0 $38,524
Community Action Program ,
Belknap-Merrimack Counties, | 177203-B003 | Statewide $86,722 $0 $86,722
Inc.
Families in Transition, Inc. 157730-B001 | Concord $96,693 $0 $96,693
Families in Transition, Inc. 157730-B001 | Concord $68,585 $0 $68,585
Harbor Homes, Inc. 155358-B001 | Nashua $278,236 | $145,662 $423,898
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Lakes Region Mental Health .
Center, Inc. d/bfa Genesis 154480-B001 Laconia $97,528 $0 $97,528

Behavioral Health

Southwestern Community Cheshire
Services, Inc. 177511-R001 | & Sullivan | .$82,804 $0 $82,804
Counties
Southwestern Community 177511-R001 | Statewide |  $86,552 $0 $86,552
Services, Inc.
Southwestern Community Cheshire
Services. Inc 177511-R001 | & Sullivan | $274,024 $0 $274,024
T i Counties
Lrecounty Community Action | 129195.8009 | Statewide | $130,822 $0|  $130,822
rogram, Inc.
Tri-County Community Action | 477495 8009 | Berlin $15,034 $0| 315,034
Program, Inc.

Total $1,853,904 | $145,662  $1,999,566

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State Class/ Title Current Increase / Modified
Fiscal Year Account Amount (Decrease) Amount
Contracts for :
2019 102-500731 Program Services $1,784 345 ‘ $0 $1,784,345
Contracts for
2020 102-500731 Program Services $69,559 $145,662 $ 215221
B T Total: $1,999,566

EXPLANATION

~ This request is sole source because federal regulations require the Department to specify each
vendor's name during the federal Continuum of Care program renewal application process, completed
annually, prior to the grant award being issued. The U.S. Department of Housing and Urban
Development reviews the applications and awards funding based on its criteria. The application process
and timingof grant terms do not align with state or federal fiscal years. The start date of a grant is based
on the month in which each grant's original federal agreement was issued. This results in Continuum of
Care program grant start dates, and subsequent renewal approval requests, occurring in various months
throughout the year.

The purpose of this request is to allow Harbor Homes, Inc. to continue delivery of housing services
through New Hampshire's Continuum of Care Program for an additional eight (8) months. Based on the
continued recelpt and availability of federal funds, and pursuant to this agreement, the Contractor will
utilize Continuum of Care funds to provide supportive, operating and administrative services and
rental/leasing assistance for permanent housing programs for chronically homeless individuals and
families to promote the qbility of participants to live more independently.

Up to eighteen (18) individuals and/or families will be served at any one time from July 1, 2018
to June 30, 2020.

The U.S. Department of Housing and Urban Development established the Continuum of Care
concept to support communities in their efforts to address the problems of housing and homelessness in
a coordinated, comprehensive, and strategic fashion. The Continuum of Care serves three main
purposes:
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(1) A strategic planning process for addressing homelessness in the community.

(2) A process to engage broad-based, community-wide involvement 'in addressing
homelessness on a year-round basis.

(3) An opportunity for communities to submit an application to the U.S. Department of Housing
and Urban Development for resources targeting housing and support services for homeless
individuals and families.

The Bureau ensures contract compliance and vendor performance in the following ways:

(1) Annual compliance reviews are performed and include the collection of data relating to
compliance with administrative rules and contractual agreements.

(2) Statistical reports are submitted by the vendor on a semi-annual basis, which includes
various demographic information and income and expense reports, including match dollars.

(3) The vendor is required to maintain timely and accurate data entry on the New Hampshire
Homeless Management Information System, unless they are required by law to use an
alternate data collection. The NH Homeless Management Information System is the primary
reporting tool for outcomes and activities of shelter and housing programs funded through
this contract.

This Agreement includes requirements for the Contractor to submit ongoing financial
reports. Financial reports will include program-level and organization-level profit and loss statements,
cash equivalents, liabilities and assets, and new lending. The Department will review these reports and
discuss any concerns with the Contractor on an ongoing basis, which is expected to lead to close
monitoring of fiscal integrity.

Should the Governor and Executive Council not authorize this request, supportive services for
homeless individuals and their families in the area served by the Contractor may not be available in their
community, and there may be an increase in demand for services placed upon the region’s local welfare
authorities. It may alse cause individuals and/or families to become homeless.

Area served: Nashua
' Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban
Development, Office of Community Planning and Development, Catalog of Federal Domestic Assistance
Number (CFDA) #14.267.

In the event that the federal funds become no longer available, general funds will not be requested
to support this program.

Respectfully submitted,

iz

ey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is lo join communities and fantilies
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Continuum of Care Program

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Continuum of Care Program Permanent Housing Il Contract

This 2nd Amendment to the Continuum of Care Program Permanent Housing Il contract (hereinafter
referred to as “Amendment #2") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department”) and Harbor Homes, Inc.,
(hereinafter referred to as "the Contractor”), a New Hampshire non-profit corporation with a place of
business at 45 High Street, Nashua, New Hampshire, 03060.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 20, 2018 (litem #23A), as amended on June 19, 2019 (ltem #44), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #2 remain in
full force and effect; and

NOW THEREFORE, in' consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2020

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$423,898.

3. Revise Section 5, Maintenance of Fiscal Integrity only, of Exhibit A, Amendment #1, Scope of
Services, by replacing it in its entirety with the following:

5. Maintenance of Fiscal Integrity

5.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement
(total organization and program-level), and Cash Flow Statement for the Contractor.
Program-level Profit and Loss Statement shall include all revenue sources and all
related expenditures for that program. The program-level Profit and Loss Statement
shall include a budget column allowing for budget to actual analysis. Outside of the
program-level Profit and Loss Statement and budget to actual analysis, all other
statements shall be reflective of the entire Partnership for Successful Living
crganization and shall be submitted on the same day the reports are submitted to the
Board, but no later than the fourth Wednesday of the month. Additionally, the
contractor will provide interim profit and loss statements for every program area,
reported as of the 20" of the month, by the last day of every month. The Contractor
will be evaluated on the following:

Harbor Homes, Inc. Amendment #2 Contractor Initials m
$8-2019-BHHS-03-PERMA-16-A02 Page 1 of 6 Date ﬂ_ﬂa‘ ﬂ




New Hampshire Department of Health and Human Services

Continuum of Care Program

5.1.1.

5.1.3.

5.1.4.

Harbor Homes, Inc.
$5-2019-BHHS-03-PERMA-16-A02

Days of Cash on Hand:

5.1.1.1.

51.1.2.

5.1.1.3.

5.1.21.

51.22.
51.2.3.

Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

Formula: Cash, cash equivalents and short-term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments on
debt divided by days in the reporting period. The short-term
investments as used above must mature within three (3) months
and should not include common stock. Any amount of cash from
a line of credit should be broken out separately.

Performance Standard: The Contractor shall have enough cash
and cash equivalents to cover expenditures for a minimum of
thirty (30) calendar days with no variance allowed.

. Current Ratio:

Definition: A measure of the Contractor's total current assets
available to cover the cost of current liabilities.

Formula: Total current assets divided by total current liabilities.

Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

Debt Service Coverage Ratio:

9.1.3.1.

5.1.3.2.

5.1.3.3.

5.1.34.

5.1.3.5.

Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

Definition: The ratio of Net Income to the year to date debt
service.

Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
{(principal and interest) over the next twelve (12) months.

Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

Net Assets to Total Assets:

5.1.4.1.

51.4.2

5.1.4.3.

5.1.4.4.
5.1.4.5.

Rationale: This ratio is an indication of the Contractor's ability to
cover its liabilities.

Definition: The ratio of the Contractor's net assets to total
assets.

Formula: Net assets (total assets less total liabilities) divided by
total assets.

Source of Data: The Contractor's Monthly Financial Statements.

Performance 3Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed. L_/

Amendment #2 Contractor Initials
Page 2 of 6 Date



New Hampshire Department of Health and Human Services

Continuum of Care Program

52

5.3.

54.

5.5.

5.6.

5.1.5. Total Lines of Credit

5.1.5.1. The contractor will provide a listing of every line of credit and
amount outstanding for each line.

5.1.5.2. The contractor will report on any new borrowing activities.

5.1.5.3. The contractor will report on any instances of non-compliance
with any loan covenant or agreement.

In the event that the Contractor does not meet either:

5.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

5.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards
for three (3) consecutive months, or

5.2.3. Does not meet the reporting timeframe, then
The Department may:

5.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards.

5.3.2. Require the Contractor to submit a comprehensive corrective action plan
within thirty (30) calendar days of notification that 5.2.1 and/or 5.2.2 have
not been met.

5.3.3. Terminate the contract.

5.3.3.1. [f a corrective action plan is required, the Contractor shall update
the corrective action plan at least every thirty (30} calendar days
until compliance is achieved.

5.3.3.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department.
The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

The Contractor shall inform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, investigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement with the
Department.

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and
all other financial reports shall be based on the accrual method of accounting and
include the Contractor's total revenues and expenditures whether or not
generated by or resulting from funds provided pursuant to this Agreement.

The Contractor shall inform the Department by phone and by email within five
business days when any Executive Management, Board Officers, or Program
Managers for DHHS contracts submits a resignation or leaves for any other
reason.

4. Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1.,
Subsection 1.1., Paragraph 1.1.1., to read:

Harbor Homes, Inc.

Amendment #2 Contractor Initials

§5-2019-BHHS-03-PERMA-16-A02 Page 30f 6 Date



New Hampshire Department of Health and Human Services

Continuum of Care Program

1.1.1.
1.1.1.1. NH General Fund:
1.1.1.2. Federal Funds:
1.1.1.3. CFDA #:
1.1.1.4. Grant Number:
1.1.1.5. Federal Agency:
1.1.1.6. Program Title:

1.1.1.7.

1.1.1.7.1.

0%
100%
14.267

NH0043L1T021811

Total Amount Continuum of Care;

July 1, 2018 — June 30, 2020:

The Contract is funded by the New Hampshire General Fund and/or by federal funds
made available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

U.S. Department of Housing & Urban Development (HUD)
Continuum of Care, Permanent Housing Program

not to exceed $423,888

1.1.2. Funds allocation under this agreement for Continuum of Care Program;

1.1.2.1.
Budget Line item Description | SFY 2019 | SFY 2020 | Contract Total
Administrative Expenses $4,650 $4,650 $9,300
Leasing Expenses $129,831 $136,323 $266,154
Operating Expenses $1,044 $1,096 $2,140
Supportive Services $73,152 $73,162 $146,304
Total | $208,677 | $215,221 $423,898

1.1.2.2.

5. Add Exhibit B-2, Amendment #2, Budget Sheet.

Harbor Homes, Inc.
§8-2019-BHHS-03-PERMA-16-A02

Amendment #2
Page 4 of 6

SFY 2020 Vendor Match (25% excluding Leasing Expenses) = $20,887

Contractor Initials

Date



New Hampshire Depértment of Health and Human Services
Continuum of Care Program

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Name: Christine L.

Title: Director, D

Harbor Homes, Inc.

Jinia Qb b/

Date Name:
Title:

Acknowledgement of Contractor’s signature:

State of I\IH , County of Jl] on w before the
undersigned officer, personally appeared the person {dentified dire¢tly above, or satisfacterily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Ny

tary Public' or Justice of the Peace

' SO A N, "”r,,,
Nidials Lo,

%,
Name and Title of Notary or Justice of the Peace g ' cogg%ou ) 'g:-.__
% ‘.;WES 2024 ._5 g
My Commission Expires: [/ /j / O7 }\) %’f,fo’aﬁ\tp\j‘a‘\;g,§
. %”/.rmmm:m\\‘\z\i o~
Harbor Homes, Inc, | Amendment #2

5$8-2019-BHHS-03-03-PERMA-16-A02 Page 5 of 6



New Hampshire Department of Health and Human Services
Continuum of Care Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

a/lefis
Date Name: CATHERINE PINOS
Title: H'H"f"ﬁy
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)
OFFICE OF THE SECRETARY OF STATE
Date . Name:
Title:
Harbor Homes, Inc. Amendment #2

$5-2019-BHHS-03-03-PERMA-16-A02 Page 6 of 6



Harbor Homes, Inc., Permanent Housing I}
]100% CoC Federat Funds

Exhibit B-2, Amendment #2, Budget Sheet

SFY20 - 07/01/2019 - 6/30/2020

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Operating Costs $ 1,096 $ - $ 1,096.00 - $ -
Leasing Expenses s 136,323 $ - s 136,323.00

Supportive Services $ 73,152 $ - - - $ 73.152.00 - 3 -
Administration s 4,650 ] - - - $ 4,650.00 H -
25% Required Match $ 20,887 $ - 20,887 - |3 - $ -
TOTAL HUD _

FUNDS/BALANCE s 236,108 $ - 20,887 - s 215,221.00 - |s -

Harbor Homes, Inc.

55-2019-BHH5-03-Perma-16-A02

Exhibit B-2, Amendment #2, Budget Sheet

Pagelofl

Contractor Initials

I

Date




1)
-

State of New Hampshirig
Department of State /

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that HARBOR HOMES, INC. is
s New Hampshire Nanprofit Corporation registered 1o transact business in New Hampshire on February 15, 1980. 1 further certify
that all fees and documents required by the Secretary of Sunte's office hove been received and is in good s‘mnding as far as this

offce is concemed.

Business ID: 62778
Cenificate Number: 0004516965

N TESTIMONY WHEREOF,

| hereto set my hand and couse to be affixed
the Scel of the State of New Hampshire,
this_11th day_of May A.D..2019

Do bk

William M. Gardner

Secretary of Siate




CERTIFICATE OF VOTE

1, . , do hereby certify that:
(Name of the elected OffigeF of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of r ‘
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on
(Date)

RESOLVED: That the fj/’th/‘/fﬂ;l + (O

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

M 2 : d:
lhel le day of . ZOﬂ_
{Date Amendment Signed)

4 ﬁ?&f /{_) i //df’f— is the duly elected _ﬁ/"fS/d en -+ Cgép

(Name of Contract Signatory) (Title of Contragt Signatory)
of the Agency. L)
. AN S

(Sigrbﬂrhye of thkﬁlected Officer)

STATE OF NEW HAMPSHIRE

L

County of ﬁM@%. 0
The forgoing instrument was acknowledged before me this day OM 20 IEI 5

By L fllcdnnnu s : .
{(Name of Elected Offige} of the Agency) \k j\}\ (\n MA
I AN

(Notary W ptteNustice of the Peace)

NOT SEA
(NOTARY L) \\\\\\\\\llllt{"ffrf:,,,

G‘D.'Y' ey .?’6’,"

. S Oz,
Commission Expires: & / 5[) £4 a‘.%‘" .%

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005
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ACORD CERTIFICATE OF LIABILITY INSURANCE | s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITYTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ~ ’

IMPORTANT: if the certificato hoider Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be sndorsod.
i SUBROGATION I8 WAIVED, subject to tho terms and conditions of the policy, certain policies may require en endorsement. A statemant on

this certificate does not confer rights to the certificate holder In e of such endorsement(s).

PRODUCER e Kimberty Guiekunst

Eaton & Berube Insurance Agency, Inc, % 803282 278: [¥ax

11 Concord Street Ao B z — LA, Nol;

Nashua NH 03084 . kautekunsiMealonberube.com

DNSURZA{S) AFFORDING COVERAGE NNC #

MIURER A : Hanover Insurence

DSURED HARNO maunen n: Philadelphla Insurance Companes

Harbor Homes, Inc

77 Northeastern Boulevard WBURER ¢ ;: Egstam Alllance insurance Group

Nashua NH 02062 EURER o : Selective Insurance Group 14378
INSURER B - -
INSURER F :

COVERAGES CERTIFICATE NUMBER: 688155884 REVISION NUMBER:

e TYPH OF RSURANCE POLICY KUMBER R B m Lherrs
0 | X | COMMERCIAL GENERAL LIABILITY Y S2288207 12019 Moo EACH OCCURRENCE $ 1,000,000
Crams-uaoe E OCCUR M $1,000.600
MED EXP fAny one parson) | 320,000
1—] Abnss PERSONAL & ADV Ry | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE 33,000,000
roucy [ ]2 [X] 1o PRODUCTS - COMPIO® AGa | § 3,000,000
omHER: ' Prot {ren-FTCA) 381,000,000
O | AUTOMOSTE LagnTY 308871 Mons | 7nnozo | FORENEDENETETRIT |4 060,000
: ANY AUTO " | 8000y WRIRY Per parsom | 3
| %ﬂmv %M:‘; BOOILY INAIRY (Per sccioeni)] §
| X | 0 omy A0Tos oy ‘ | {Pet acoitiert) b
s
b | | UMBRELLA LS X | occun 3084873 Tirzoie 7172020 | eack ocounRENcE $ 10,000,000
uur ur' CLAIMS-MADE . m $ 10,000,000
DED RETENTION § 3
C [ AORKERS CONPENIATION N 210000111752 112072018 | 13207019 X[ PR [ F
mﬂuﬂwm D NI E.L, EACH ACCIDENT $1,000,000
mm i . E.L. DISEASE . EA EMPLOYEH] $ 1,000,000
IPTION OF OPERATIONS Delow E.LMY LIMIT | 31,000,000
A= s, e | o e ] nommg
282207 MWir01% 71172020 $510.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 109, Addiiavsl Remarks Bcheduls, may be sttached H mors space s regquired)
Additional Named Insureds:
Harbor Homes, Inc. - FID® 020351932
Harbor Homes I, Inc.
Herbor Homes 111, Inc.
Hea:hmy &t Homes, Inc. -FID# 543384080
Miford Reglonal Counsal! Senvice, Inc. -FID# 222512380
m New Hampshire HIVIAIDS Task Force -FID2 020447280
Welconﬂm Light, Inc, -FID® 020481848
See Altachad. ..

CERTIFICATE HOLDER CANCELLATION.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WALL BE OELIVERED v
ACCORDANCE WITH THE ROLICY PROVISIONS.

DHHS, Stata of NH

120 Pleasant Strast AUTHORZED REPRESENTATIVE

Concord NH 03301 : ;

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) Tho ACORD neme and logo are registerad marks of ACORD



AGENCY CUSTOMER ID: HARHO

LOC #:
- } o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Eaton & Berube Insurance Agency, Inc. ?;rﬁo;t tl;iom:zs, Iréc l 5
ortheastern Boulevar
POLICY NUMBER ] Nashua NH 03062

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
HH Ownership, Inc.

Greater Nashua Council on Alcoholism dba Keystone Hall -FID# 222558859
Boulder Point, LLC - Map 213/Lot 5.3, Boulder Point Drive, Plymouth, NH 03264

ACORD 101 {2008/01) - © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



&=

77 Northeastern Blvd Phone:  603-882-3616
Nashua, NH 03062 A R BO R 603-881-8436
www_harborhomes.org _J)_ML ).INC! - Fax: 603-595-7414
A Beacon for the Homeless for Over 30 Years :
=ty . '

Mission Statement

To create und provide quality residential and supportive services JSor persons (und their fanilies) challenged by mental
iliness and homelessness.

A member of the
Partnership tor Successful Living

A collaboration of six affiiated not-for-profit organizations providing southem New Hampshire's most vulnerable
community members with access to housing, health core, education, employment and supportive services.
www.nhpartnership.org

Harbor Homes « Healthy ot Home « Keystone Hall » Milford Regional Counseling Services
* Southern NH HIV/AIDS Task Force » Welcoming Light




HARBOR HOMES, INC.,
Consolidated Financial Statements
For the Yefa\r Ended June 30, 2018
(With Independent Auditors’ Report Thereon)
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MELANSON{lTNITIN

ACCOUNTANTS « AUDITORS

102 Perimeter Road

Nashua, NH 03063
(603)882-1m
melansonheath.com

INDEPENDENT AUDITORS' REPORT
; Additional Offices:

Andover, MA
Greenfield, MA

To the Board of Directors of Mlanchester. ?H
Harbor Homes, Inc. Ellsworth, M

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Harbor
Homes, Inc. (a nonprofit organization), which comprise the consolidated statement of
financial position as of June 30, 2018, and the related consolidated statements of
activities, functional expenses, and cash flows for the year then ended, and the
related notes to the consolidated financial statements. '

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
consolidated financial statements in accordance with accounting principles generally
accepted in the United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement,
whether due to fraud or’error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these. consolidated financial
statements based on our audit. We did not audit the financial statements of Healthy
at Home, Inc., whose statements reflect total assets constituting 1% of consolidated
total assets at June 30, 2018, and total revenues constituting 5% of consolidated
total revenues for the year then ended. Those statements were audited by other
auditors, whose report has been furnished to us, and our optnion, insofar as it
relates to the amounts included for Healthy at Home, Inc., is based solely on the
report of the other auditors. We conducted our audit in accordance with auditing
standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by
the Comptroller General of the United States. Those standards require that we plan
and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement,



An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consolidated financial statements. The procedures selected
depend on the auditors’ judgment, including the assessment of the risks of material
misstatement of the consolidated financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to
the entity’s preparation and fair presentation of the consolidated financial statements
in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Opinion

In our opinion,. based on our audit and the report of the other auditors, the
consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Harbor Homes, Inc. as of June 30, 2018, and the
changes in its net assets and cash flows for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Harbor Homes, Inc.'s fiscal year 2017 financial state-
ments, including the fiscal year 2017 financial statements of the entities included in
these consolidated financial statements (except for Healthy at Home, inc. which was
audited by other auditors who expressed an unmodified audit opinion on those
audited financial statements), and we expressed unmodified audit opinions on those
audited financial statements. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2017 is
consistent, in all material respects, with the audited financial statements from which
it has been derived.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The Consolidating Statement of Financial Position and the
Consolidating Statement of Activities are presented for purposes of additional
analysis and are not a required part of the financial statements. Such information is
the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing .
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and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financiai statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

Other Reporting Required by Government Auditfng Standards

In accordance with Government Auditing Standards, we have also issued our report
dated December 20, 2018 on our consideration of Harbor Homes, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the resuits of that testing, and
not to provide an opinion on the effectiveness of Harbor Homes, Inc.’s internal
control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering
Harbor Homes Inc.'s internal control over financial reporting and compliance.

December 20, 2018



HARBOR HOMES, INC,

Consolidated Statement of Financial Position

June 30, 2018

(With Comparative Totals as of June 30, 2017)

ASSETS

Current Assets:
Cash and cash equivalents
Restricted cash
Accounts receivable, net
Patient receivables, net
Promises to give
Investments
Inventory
Other assets

Total Current Assets

Noncurrent Assets:
Property and equipment, net
Deferred compensation plan assets
Total Noncurrent Assets

Total Assels

LIABILITIES AND NET ASSETS

Current Liabilities:
Lines of credit
Current portion of capila! leases payable
Current portion of mortgages payable
Accounts payable
Accrued expenses
Deferred revenue
Other liabilities
Total Current Liabilities

Long-Term Liabilities:
Security deposits
Deferred compensation plan liabilities
Mortgages payable, tax credits
Merigages payable, net of current portion
Mortgages payabile, deferred
Total Long-Term Liabilities

Total Liabilities
Urrestricted Net Assets
Temporarily Restricted Net Assels

Total Net Assels

Total Liabilities and Net Assets

The accompanying notes are an integral part of these financial statements.

$

$

018 2017

480,242 % 754,353
1,096,661 £14,739
2,060,419 2,784,965
1,301,048 1,079,605
- 8,000
192,73 483,543
123,078 67,277
71,155 101,770
5,325,334 5,904,252
30,968,341 30,353,542

16,800 -
30,985,141 30,353 542
36310475 $ 36257754
1285423 $ 1,004,935
- 18,304
496,608 450,736
865,390 1,289,475
1,742,169 1,464,378
341,071 33,017
12,077 5582
4,742,738 4,356,427
68,918 67,636

16,800 -
158,237 79,280
15,783,030 16,245,171
8,671,209 7,618,496
24 598 194 24,010,583
29,340,932 28,367,010
6,851,238 7,561,606
118,305 329178
6,869,543 - 7,890,784
36310475 § 36,257,794




HARBOR HOMES, INC,

Consolidated Statement of Activities
For the Year Ended June 30, 2018
{With Comparative Totals for the Year Ended June 30, 2017)

v

Temporarily
Unrestricted Restricted 2018 2017
, Net Assets Net Assets Total Total
Public Support and Revenue:
Public Support:
State and local grants $ 11,380,392 $ - $ 11,380,392 $ 7,395,645
Federal grants 7,496,411 80,300 7,576,711 8,074,182
Contributions 73,663 613,018 686,681 1,044 621
Other grants 217,794 451,324 669,118 217,600
Fundraising events, net 20,857 28,097 48,854 33,283
Nel assets released from restriction 1383612 {1,383,612) - -
Total Public Support 20,572,729 (210,873) 202,361,856 16,765,341
Revenue:
Patient services revenues (other), net ‘ 5,686,860 - 5,686,860 5,512,169
Patient services revenues (FQHC), net 3,664,163 - 3,664,163 2,430,161
Department ¢f Housing and '

Urban Development programs 3,429,882 - 3,429,882 3,420,327
Veterans Administration programs 2,213,701 - 2,213,701 2,160,799
Contracted services 1,039,097 - 1,039,097 1,044,751
Rent and service charges, net 867,249 - 867,249 825,519
Outside rent 555,551 - 555,551 432,905
Fees for services 344 456 - 344 456 318,808
Miscelianeous 177,075 - 177,075 27,768
Investment income {loss) 40632 - 40,6832 26,437

Total Revenue 18,018,666 - 18,018,666 16,199, 644
Total Public Support and Revenue 38,591,395 (210,873) 38,380,522 32,964,985
Expenses:
Program 32,423,301 - 33,423,301 27,777,021
Administration 3,754,447 - 3,754,447 3,176,758
Fundraising 667,731 - 667,731 670,845
Total Expenses 37,845,479 - 37,845,479 31,624 665
Change in net assets before depreciation 745916 (210,873) 535,043 1,340,320
Depreciation T I __{1,456,284) - '(1,456,284) {1,354 446)
Change in nel assets (710,368} {210,873} (921,241) (14,126}
Net Assets, Beginning of Year 7,561,606 329,178 7,890,784 7,904,910
Net Assets, End of Year $ 6,851,238 $ 118,305 $ 6969543 $ 7,850,784

The accompanying notes are an integral part of these financial statements.



HARBOR HOMES, INC.

Cansolidated Statement of Functional Expenses
For the Year Ended June 30, 2018
{With Comparative Totals for the Year Endad June 30, 2017y

2018 2017
Erogram Administration  Fundraising Total Total
Expenses:;
Salaries and wages -$ 14,520,100 $ 2272110  $ 435102 $ 17.227.312 $ 14,123,846
Client rental assistanca 5,475,207 - - 6,475,207 5,793,879
Employee benefits 1,622,234 291,863 43,725 2,157 822 1,516,722
Contracted services 1,830,543 67,920 5,586 2.004,049 2,134,126
Occupancy 1,753,278 176,775 4,022 1,934,075 1,733,130
Payroll taxes 1,157,347 171,856 34,646 1,363,849 1,058,527
Client insurance assistance 923,831 - - 923,931 459,578
QOperational supplies 799,811 6,456 219 806,486 354,235
Grants and donations 518,300 39,641 71,553 629,494 752,534
Interest expense - 804,073 126,025 2,768 932,866 739,534
Office expenses 472,247 73,943 38,674 584,834 349,044
Other client assistance 460,267 50 - 460,317 123,926
Retirement contributions 324,433 122,669 6,605 453,707 323,890
Information technology 253,023 47,632 3,505 304,160 602,080
Client food and nutrition services 243,474 519 - 243,993 217,641
Travel 218,51 16,835 1,194 236,550 221,188
Insurance 152,556 10,724 228 163,508 251,962
Professional fees 119,833 51,595 6,426 177.854 163,910
Miscellaneous 137,963 66,459 1,393 205,815 . 127,572
Legal fees 29,722 81,685 226 111,633 . 12241
Accounting fees 1,040 105,769 - 106,809 115,000
Conferences, conventions, and meetings 86,759 12,227 1,181 100,167 151,668
Advertising and promotion 83,847 4,576 9,979 98,402 24,842
Client counseling and support services 60,218 367 - 60,585 106,044
Staff expenses 33,117 4,518 699 38,334 10,830
Membership dues 20,772 2,233 - 23,005 30,190
Client medical assistance 20,715 - - 20,715 15,346
Total Expenses 33,423,301 3,754,447 667,731 37,845,479 31,624,665
Depreciation 1,337,587 114 638 4 058 1,456,284 1,354 446
Tota! Functional Expenses - - $__ 34760888 5 3865086 $ 671789 - 39301763 - § 32,979,111

The accompanying notes are an integral part of these financial statements.



HARBOR HOMES, INC,

Consolidated Statement of Cash Flows

For the Year Ended June 30, 2018

(With Comparative Totals for the Year Ended June 30, 2017)

2018 2017
Cash Flows From Operating Activities:
Change in net assels $ {921,241y  § (14,126)
Adjustments to reconcile change in net assets to
net cash from operating activities;
Depreciation and amortization 1,456,284 1,354 446
{Increase) Decrease In:
Accounts recaivable 724,546 (1,304,307}
Patient receivables (221,443) (242,996}
Promises fo give 8,000 (8.000}
Inventory (55,801) (67.277)
Other assets 30,615 76,667
Increase (Decrease) In:
Accounts payable (424,085) 792,902
Accrued expenses 2777 381,422
Deferred revenue 308,054 5739
Other fiabilities 6,495 (257,701)
Net Cash Provided by Operating Activities 1,189,215 716,769
Cash Flows From Investing Activities:
Security deposits 1,282 25,993
Purchase of fixed assels (2,071,083) (640,938)
Sale of investments 300,812 {340,897)
Net Cash Used by Investing Activities (1.768,989) (955,842)
Cash Flows From Financing Activities:
Borrowings from lines of credit, net 190,488 807,668
Payments on capital leases {18,304) (43.127)
Proceeds from long-term borrowings 1,007,713 200,000
Payments on long-term borrowings (471,269) (422,991)
Proceeds from tax credits 100,000 -
Payments on tax credits {21,043) {21,043)
Net Cash Provided by Financing Activities 787 585 520,707
Net Increase in Cash and Cash Equivalents 207,811 281,634
Cash, Cash Equivalents, and Restricted Cash, Beginning of Year 1,369,092 1,087 458

Cash, Cash Equivalents, and Restricted Cash, End of Year $___ 1576903 § 1369082

Supplemental disclosures of cash flow information;

Interest paid 3 932,866 $ 660,327

Non-cash financing activities 5 - $ 4,950,000

The accompanying notes are an integral part of these financial statements,



HARBOR HOMES, INC.

Notes to the Consolidated Financial Statements

Organization:

The consolidated financial statements of Harbor Homes, Inc. include the
following related entities. All inter-entity transactions have been eliminated.
Uniess otherwise noted, these consolidated entities are hereinafter referred to
as the "Organization”.

Harbor Homes, Inc. - Creates and provides quality residential and
supportive services for persons (and their families) challenged by mental
illness and/or homelessness in the State of New Hampshire. Programs
include mainstream housing, permanent housing, transitional housing, and
emergency shelter, as well as comprehensive support services that
include behavioral healthcare, peer support programs, job training, a paid
employment program, and social and educational activities. Harbor
Homes, Inc. also runs a health care clinic that is a Federally Qualified
Health Center (FQHC) offering primary medical services to the homeless
and/or low-income individuals.

Harbor Homes Plymouth, LLC - A single-member, New Hampshire
Limited Liability Company, created to develop and manage a new
permanent supportive housing facility in Plymouth, New Hampshire
(Boulder Point, LLC) for homeless veterans. Harbor Homes, Inc. is the
sole member and the manager of Harbor Homes Plymouth, LLC.
)

Boulder Point, LLC - A New Hampshire Limited Liability Company,
whose purpose is to acquire, own, develop, construct and/or rehabilitate,
manage, and operate a new veterans housing project in Plymouth, New
Hampshire. Harbor Homes Plymouth, LLC is a 0.01% investor member
and the manager member,

Harbor Homi@s ll, Inc., Harbor Homes i, Inc., and HH OWner;ship, Inc.
— Provides residential services to the chronically mentally il.

Greater Nashua Council on Alcoholism — Provides recovery support
services which are evidence-based, gender-specific, and culturally
competent, including residential, transitional housing, outpatient, intensive
outpatient, family-based substance abuse services, pregnant and
parenting women and children, and offender re-entry services initiative.

Healthy at Home, Inc. - Provides home healthcare services to residents
of Nashua and surrounding communities and strives to enhance the lives
of people with illness or injury through a cooperative relationship with the
community, professional medical service providers, and associations that
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serve people in need of healthcare. Homecare, rehabilitative, and private
duty nursing services are provided in the individual's home setting.

Welcoming Light, Inc. — Provides residential serviées to the elderly and
disabled and offers training for substance abuse and mental health issues
and training for nonprofit agencies in New Hampshire.

Southern New Hampshire HIV/Aids Task Force, Inc. — Provides
educational case management, mental health and alternative therapy
assistance, housing assistance, food and nutritional guidance, substance
abuse counseling, and other related support services to people in the
Southern New Hampshire region infected with the HIV/Aids virus.

- Milford Regional Counseling, Inc. — Operates a regional counseling
center serving the Greater Souhegan Valley area and provides
counseling, guidance, and consultation to individuals, groups, children,
adults, and families.

Significant Accounting Policies:

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information
does not include sufficient detail to constitute a presentation in conformity with
Accounting Principles Generally Accepted in the United States of America
(GAAP). Accordingly, such information shouid be read in conjunction with the
audited financial statements for the year ended June 30, 2017, from which the
summarized information was derived.

Cash and Cash Equivalents

Ali cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for
long-tefm purposes, are considered to bé cash and cash equivalents.™ ’

Accounts Receivable, Net

Accounts receivable consist primarily of noninterest-bearing amounts due for
serwces and programs. The allowance for uncollectable accounts receivable is
based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Accounts receivable are written off when
deemed uncollectable.



Patient Receivables, Net

Patient receivables relate to health care services provided by the
Organization's Federally Qualified Health Care Center. Additions to the
allowance for doubtful accounts result from the provision for bad debts.
Accounts written off as uncollectible are deducted from the allowance for doubt-
ful accounts. The amount of the allowance for doubtful accounts is based
upon management's assessment of historical and expected net collections,
business and economic conditions, trends in Medicare and Medicaid health
care coverage, and other indicators.

For receivables associated with services provided to patients who have
third-party coverage, which includes patients with deductible and copayment
balances due for which third-party coverage exists for part of the bill, the
Organization analyzes contractually due amounts and provides an allowance
for doubtful collections and a provision for doubtful collections, if necessary.
For receivables associated with self-pay patients, the Organization records a
- significant provision for doubtful collections in the period of service on the
basis of its past experience, which indicates that many patients are unable to
pay the portion of their bill for which they are financially responsible. The
difference between the billed rates and the amounts actually collected after all
reasonable collections efforts have been exhausted is charged off against the
allowance for doubtful collections.

Inventory

Inventory is comprised primarily of pharmacy items, and is stated at the lower
of cost or net realizable value determined by the first-in, first-out method.

Investments

The Organization carries investments in marketable securities with readily
determinable fair values and all investments in debt securities at their fair
values in the Consolidated Statement of Financial Position. Unrealized gains
and logses are included in the change in net assets in the accompanying
Consolidated Statement of Activities.

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if
purchased, and at fair value at the date of donation, if donated. Depreciation
is computed using the straight-line method over the estimated useful lives of
the assets ranging from 3 to 40 years, or in the case of capitalized leased
assets or leasehold improvements, the lesser of the useful life of the asset or
the lease term. When assets are sold or otherwise disposed of, the cost and
related depreciation is removed, and any resulting gain or loss is included in
the Consolidated Statement of Activities. Costs of maintenance and repairs

10



that do not improve or extend the useful lives of the respective assets are
expensed.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset
may not be recoverable from the estimated future cash flows expected to
result from its use and eventual disposition. When considered impaired, an
impairment loss is recognized to the extent carrying value exceeds the fair
value of the asset. There were no indicators of asset impairment in fiscal year
2018.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows:

Unrestricted- Net Assets — Net assets available for use in general
operations.

Temporarily Restricted Net Assets — Net assets subject to donor
restrictions that may or will be met by expenditures or actions and/or the
passage of time. Contributions are reported- as temporarily restricted
support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets
and reported in the Consolidated Statement of Activities as net assets
released from restrictions.

Permanently Restricted Net Assets — Net assets whose use is limited by
donor-imposed restrictions that neither expire by the passage of time nor
can be fuifiled or otherwise removed. The restrictions stipulate that resources
be maintained permanently, but permit expending of the income generated
in accordance with donor stipulations.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively.

Patient Services Revenues, Net

Patient services revenues, net is reported at the estimated net realizable
amounts from patients, third-party payors, and others for services rendered.
Self-pay revenue is recorded at published charges with charitable allowances
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deducted to arrive at net self-pay revenue. All other patient services revenue
is recorded at published charges with contractual allowances deducted to
arrive at patient services, net. Reimbursement rates are subject to revisions
under the provisions of reimbursement regulations. Adjustments for such
revisions are recognized in the fiscal year mcurred included in third-party
receivables are the outstanding uncompensated care pool payments.

Charity Care

The Organization provides care to patients who meet certain criteria under its
charity care policy without charge or at amounts less than its established
rates. Since the Organization does not pursue collection of amounts deter-
mined to qualify as charity care, these amounts are reported as deductions
from revenue.,

Accounting for Contributions

Contributions are recognized when received. All contributions are reported as
increases in unrestricted net assets unless use of the contributed assets is
specifically restricted by the donor. Amounts received that are restricted by
the donor to use in future periods or for specific purposes are reported as
increases in either temporarily restricted or permanently restricted net assets,
consistent with the nature of the restriction. Unconditional promises with
payments due in future years have an implied restriction to be used in the
year the payment is due, and therefore are reported as temporarily restricted
until the payment is due unless the contribution is clearly intended to support
activities of the current fiscal year or is received with permanent restrictions.
Conditional promises, such as matching grants, are not recognized until they
become unconditional, that is, until all conditions on which they depend are
substantially met.

Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash
or investments. Contributed property and equipment is recognized as an
asset at-its estimated fair value-at the date of gift, provided that the value of
the asset and its estimated useful life meets the Organization’s capitalization
policy. Donated use of facilities is reported as contributions and as expenses
at the estimated fair value of similar space for rent under similar conditions. If
the use of the space is promised unconditionally for a period greater than one
year, the contribution is reported as a contribution and an unconditional
promise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and
as expenses when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services in the Organization’s program operations and in its fund-
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raising campaigns. However, the majority of the contributed services do not
meet the criteria for recognition in financial statements. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the
services create or enhance nonfinancial assets or (b) the services would have
been purchased if not provided by contribution, require specialized skills, and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when the qualifying costs are incurred for cost-
reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to inde-
pendent audit under the Office of Management and Budget's, Uniform Grant
Guidance, and review by grantor agencies. The review could result in the
disallowance of expenditures under the terms of the grant or reductions of
future grant funds. Based on prior experience, the Organization's manage-
ment believes that costs ultimately disallowed, if any, would not materially.
affect the financial position of the Organization.

- Functional Allocation of Expenses

The costs of program and supporting services activities have been summa-
rized on a functional basis in the Consolidated Statement of Activities. The
Consolidated Statement of Functional Expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have
been allocated among the programs and supporting services benefited.

Administration expenses include those costs that are not directly identifiable
with any specific program, but which provide for the overall support and
direction of the Organization.

Fundraising costs are expensed as incurred, even though they may result in
contributions received in future years. Additionally, advertising costs are
expensed as incurred.

' Change in Net Assets Before Depreciation ~

Due to the significance of depreciation expense that is included in the
Organization's change in net assets, the change in net assets before
depreciation has been provided in the Consolidated Statement of Activities.

Income Taxes

The entities included in these consolidated financial statements (with the
exception of Harbor Homes Plymouth, LLC and Boulder Point, LLC) have
been recognized by the Internal Revenue Service (IRS) as exempt from
federal income taxes under Internal Revenue Code (IRC) Section 501(a) as
organizations described in IRC Section 501(c)(3), qualify for charitable
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contribution deductions, and have been determined not to be private
foundations. A Return of Organization Exempt from Income Tax (Form 890),
is required to be filed with the IRS for each entity. In addition, net income that
Is derived from business activities that are unrelated to an entity’s -exempt
purpose is subject to income tax. In fiscal year 2018, Harbor Homes, Inc. and
Milford Regional Counseling Services, Inc. were subject to unrelated business
income tax and filed an Exempt Organization Business Income Tax Return
(Form 990-T) with the IRS.

Harbor Homes -Plymouth, LLC is a single-member, New Hampshire Limited
Liability Company, with Harbor Homes, Inc. as its sole member. Harbor
Homes Plymouth, LLC has elected to be treated as a corporation.

Boulder Point, LLC is a New Hampshire Limited Liability Company and has
elected to be treated as a partnership.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assump-
tions that affect the reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements, and
the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates and those differences could
be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institu-
tions believed to be creditworthy. At times, amounts on deposit may exceed
insured limits. To date, no losses have been experienced in any of these
accounts. Credit risk associated with receivables is considered to be limited
due to high historical collection rates and because substantial portions of the
outstanding .amounts are due from governmental agencies and entities
supportive of the Organization’s mission. Investments are monitored regularly
by the Organization. Although the fair values of investments are subject to
fluctuation on a year-to-year basis, the Organization believes that its
investment strategies are prudent for the long-term welfare of the
Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial
statements. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction in the principal, or most
advantageous, market at the measurement date under current market condi-
tions regardless of whether that price is directly observable or estimated using
another valuation technique. Inputs used to determine fair value refer broadly
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to the assumptions that market participants would use in pricing the ‘asset or
liability, including assumptions about risk. inputs may be observable or unob-
servable. Observable inputs are inputs that reflect the assumptions market
participants would use in pricing the asset or liability based on market data
obtained from sources independent of the reporting entity. Unobservable inputs
are inputs that reflect the reporting entity's own assumptions about the assump-
tions market participants would use in pricing the asset or liability based on
the best information available. A three-tier hierarchy categorizes the inputs as
follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical assets
or liabilities that are accessible at the measurement date.

Level 2 — Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that are
not active, inputs other than quoted prices that are observable for the
asset or liability, and market-corroborated inputs.

Level 3 — Unobservable inputs for the asset or liability. In these situations,
inputs are developed using the best information available in the
circumstances. -

When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for many of the assets and liabilities
that the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary.uses of fair value measures in the Organization's financial
statements are:

 Initial measurement of noncash gifts, including gifts of investment
assets and unconditional contributions receivable.

¢ Recurring measurement of investments — Note 4.

e Recurring measurement of lines of credit — Note 9.

* Recurring measurement of mortgages payable — Notes 10 = 12.
The carrying amounts of cash, cash equivalents, restricted cash, receivables,
inventory, other assets, accounts payable, accrued expenses, deferred

revenue, and other liabilities, approximate fair value due to the short-term
nature of the items.
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Reclassifications
Certain accounts in the prior year comparative totals have been reclassified

for comparative purposes to conform to the presentation in the current year
consolidated financial statements.

Restricted Cash:

Restricted cash at June 30, 2018 consists of escrow and reserve accounts
which are held for various purposes, and are comprised of the following:

Construction escrows $ 471,769
Reserve for replacements 547,792 *
Residual receipt deposits 13,062 *
Security deposits - 64,038
Total $ 1,096,661

*Required by the Debartment of Housing and Urban Development.

Investments:

Investments consist of the following at June 30, 2018:

Fair
Value Level 1 Leyel 3
Equities - $ 19,426 $ 19,426 $ -
Other investments 173,305 - 173,305
Total $ 192,731 $ 19,426 3 173,305
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5.

6.

Beginning Balance July 1, 2017
Additions

Reductions

Transfers into Level 3

Ending Balance, June 30,2018

Accounts Receivable, Net:

Fair Value
Measurements
Using Significant
Unobsétvable inputs
Level 3
Other Investments

$ 161,946
11,359

$ 173,305

Accounts receivabie at June 30, 2018 consist of the following:

Receivable
Grants $ 1,497,960
Residents 59,701
Other 284 876
Medicaid. 246,632
Pledges 8,000
Security deposits 2,530

Total $ _ 2,099,699

Patient Receivables, Net:

Patient receivables, related to the Organization’s Federally Qualifi ed Health

Allowance Net

$ - $ 1,497,960
(39,280) 20,421

- 284,876

. 246,632

- 8,000

- 2,530

——— ———
$ _ (39,280) $ _ 2,060,419

&

Care Center, consists of the following at June 30, 2018:

Receivable Allowance Net
Medicaid $ 811024 $ (58,810) $ 752214
Medicare 235,566 (85,358) 150,208
Other 767,453 (368,827) 398,626
Total $_1814043 $_(512,995) $ 1,301,048

17



7. Property, Equipment, and Depreciation:

A summary of the major components of property and equnpment as of
June 30, 2018 is presented below:

Land $ 4,338,288
Land improvements 36,394
Buildings 27,785,977
Building improvements 7,031,206
Software 840,669
Vehicles : 404,192
Furniture, fixtures, and equipment 725,786
Dental equipment 150,405
Medical equipment 58,022
Construction in progress 1,282,454
Subtotal 42,663,393
Less: accumulated
depreciation (11,695,052)
Total $ 30,968,341

Depreciation expense for the yéar ended June 30, 2018 totaled $1,456,284.

8. Accrued Expenses:

Accrued.expenses at June 30, 2018 include the following:

Mortgage interest $ 84,503
Payroll and related taxes 827,156
Compensated absences 784,710
Other 45,800

Total - ‘ $ 1,742,169.

9. Lines of Credit:

At June 30, 2018, the Organization had the following lines of credit available:

Harbor Homes, Inc. - $1,000,000 of credit available from TD Bank, N. A.
due October 31, 2018, secured by all business assets. The Organization is
required, at a minimum, to make monthly interest payments to TD Bank, N.
A. at the bank'’s base rate plus 1% adjusted daily. As of June 30, 2018, the
credit line had an outstanding balance of $261,746 at an interest rate of
6.00%.
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10.

Harbor Homes, Inc. - $500,000 line of credit available from TD Bank,
N.A. due October 31, 2018, secured by all business assets. The
Organization is required, at a minimum, to make monthly interest
payments to TD Bank, N. A. at the bank’'s base rate plus 1% adjusted
daily. As of June 30, 2018, the credit line had an outstanding balance of
$440,462 at an interest rate of 6.00%.

Greater Nashua Council on Alcoholism - $750,000 line of credit
available from Merrimack County Savings Bank, due on demand, and
secured by all business assets. The Organization is required, at a
minimum, to make monthly interest payments at the Wall Street Journal
~Prime Rate plus 1.00% (6.00% at June 30, 2018) to Merrimack County
Savings Bank. As of June 30, 2018, the credit line had an outstanding
balance of $348,779.

Healthy at Home, Inc. - $250,000 of credit available from TD Bank, N. A.,
due October 31, 2018, secured by all business assets. The interest rate is
the Wall Street Journal Prime Rate plus 1% (6.00% at June 30, 2018).
The outstanding balance on the line of credit was $234,436 at June 30,
2018. '

Lines of credit are categorized in the fair value hierarchy as Level 2.

Mortgages Payable, Tax Credits:

Mortgages payable, tax credits consist of mortgages payable by Harbor
Homes, Inc. to the Community Development Finance Authority through the
Community Development Investment Program, payable through the sale of
tax credits to donor organizations, maturing in 2020, secured by real property
located at 59 Factory Street in Nashua, NH. This amount is amortized over
ten years at zero percent interest. The amount due at. June 30, 2018 is
$58,237.

Mortgages payable, tax credits also includes $100,000 of Low Income
Housing Tax Credits (LIHTC) to Boulder Point, LLC. o T

Mortgages payable, tax credits are categorized in the fair value hierarchy as
Level 2.
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11.  Mortgages Payable:
Mortgages payable as of June 30, 2018 consisted of the following: -

Principal Payment Payment Interest
Balance Amount Erequency Rate Maturity : Property/Security
$ 38653055 §$ 19635 Monthly 4.00% 09/15/42 615 Amherst Street in Nashua, NH
3,375,000 - Interest only 4.00% 02/2819 75-77 Northeastern Boulevard in Nashua, NH
1,146,876 7,878 Monthly 6.77% 12/05/33 335 Somerville Street in Manchester, NH
1,125,000 - Interest only 6.00% 11/22/18 75-77 Northeastern Boulevard in Nashua, NH
1,118,886 6,193 Monthly 4.57%  12/05/33 335 Somerville Street in Manchester, NH
1,041,850 7,768 Monthly 7.05%  10/01/40 59 Factory Street in Nashua, NH
. 631,152 5,126 Monthly 6.97% 12/12/36 46 Spring Street in Nashua, NH
602,012 5324 Monthly 4.38%  08/12/30 45 High Street in Nashua, NH
584,714 3,996 Monthty 4.75% 12112136 46 Spring Streel in Nashua, NH
443,434 2,692 Monthly 4.75%  10/01/40 59 Factory Street in Nashua, NH
374102 5,276 Monthly 9.25%  12/01/26 Allds Streef in Nashua, NH
348,728 5,387 Monthly 4.75%  03/29/21 14 Mapla Street in Nashua NH
272,543 2,077 Monthly 4.83%  06/29/35 189 Kinsley Street in Nashua NH
256,339 3,369 Maonthly 9.28% 0101728 Chestnut Street in Nashua, NH
243,747 1,425 Monthty 4.75%  04/06/42 45 High Street in Nashua, NH
214,679 1.731 Monthly 7.00%  09/28/36 7 Trinity Streel in Claremont, NH
192,497 3,184 Monthly 8.25%  05/01/25 North Main Street in Nashua, NH
154,223 3419 Monthly 1.00%  04/05/22 Mobile van
150,933 3419 Monthty 1.00% 03/05/22 815 Amherst Street in Nashua, NH
109,824 1,144 Monthly 464% 11710129 24 Mulberry Street in Nashua, NH
98,762 2,385 Monthty 9.25%  08/01/22 3 Winter Street in Nashua, NH
90,208 779 Monthly 4.32%  04/111/37 4 New Haven Drive, Unit 202 in Nashua, NH
55,000 - Interest only 3.08% 10/31/19  Boulder Point Drive in Plymouth, NH
45227 299 Monthly 3.89%  10/0%/35 59 Factory Streel in Nashua, NH
20,058 1,552 Monthly 4.50% 07M319 15 Union Street in Milford, NH

$ 16,348,859  Subtotal
(69,221}  Less debt issuance costs
(496,608) Less amount due within one year
$ 15 7831030 Morigages payable, net of current portion
The following is a summary of future payments on the previously mentioned
long-term debt.

Year Amount
2019 $ 496,608
2020 504,104
2021 531,444
2022 543,121
2023 501,820
Thereafter 13,771,662
Total $ 16,348,859

Mortgages payable are categorized in the fair value hierarchy as Level 2.
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12. Mortgages Pavable, Deferred:

The Organization has deferred mortgages outstanding at June 30, 2018 total-
ing $8,571,209. These loans are interest free, and are not required to be
repaid unless the Organization is in- default with the terms of the loan
agreements or, for certain loans, if an operating surplus occurs within that
program.

Deferred mortgages payable at June 30, 2018 are as follows:

City of Manchester:
Somerville Street property $ 300,000
Total City of Manchester 300,000
City of Nashua:
Factory Street property 580,000
Spring Street property 451,000
Strawbeny Bank condominiums 80,000
High Street fire system 65,000
Total City of Nashua 1,216,000
Department of Housing and Urban Development:
Strawberry Bank condominiums 436,400
Total Department of Housing and Urban Development 436,400
Federal Home Loan Bank (FHLB):
Boulder Point property 952,713
Factory Street property 400,000
Somerville Street property 400,000
Spring Street property 398,747
Amherst Street property ' 385,000
Total FHLB 2,536,460
NHHFA:
Amherst Street property 1,500,000
Factory Street property 1,000,000
Spring Street property 550,000
Charles Street property . 32,349
Somerville Street property 1,000,000
Total NHHFA 4,082,349
Total Mortgages Payable, Deferred $__ 8571209

Deferred mortgages payable are categorized in the fair value hierarchy as
Level 2.
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13.

14.

Temporarily Restricted Net Assets:

Temporarily restricted net assets are available for the followi.ng purposes at
June 30, 2018:

Purpose Amount
Special events $ 40,224
Housing 20,439
Client services 39,216
Clinic 2,656
Dental A 10,000
Miscellaneous 5,770

Total $ 118,305

- Net assets are released from restrictions by incurring expenses satisfying the

restricted purpose or by the passage of time.

Patient Services Revenue (FQHC), Net:

The Organization recognizes patient services revenue associated with services
provided through its FQHC to patients who have Medicaid, Medicare, third-
party payor, and managed care pians coverage on the basis of contractual
rates for services rendered. For uninsured self-pay patients that do not qualify
for charity care, the Organization recognizes revenue on the basis of its
standard rates for services provided or on the basis of discounted rates if
negotiated or provided by the Organization's policy. Charity care services are
computed using a-sliding fee scale based on patient income and family size.
On the basis of historical experience, a significant portion of the
Organization's uninsured patients will be unable or unwilling to pay for the
services provided. Thus, the Organization records a provision for bad debts -
related to uninsured patients in the period the services are provided.

The Organization accepts patients regardless of their ability to pay. A patient
is classified as a charity patient by reference to certain established policies,
which define charity services as those costs for which no payment is antici-
pated. The Organization uses federally established poverty guidelines to
assess the level of discount provided to the patient. The Organization is
required to provide a full discount to patients with annual incomes at or below
100% of the poverty guidelines, but may charge a nominal copay. If the patient is
unable to pay the copay, the amount is written off to charity care. All patients
are charged in accordance with a sliding fee discount program hased on house-
hold size and household income. No discounts may be provided to patients
with incomes over 200% of federal poverty guidelines.
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15.

16.

17.

- Patient services revenue (FQHC), net of provision for bad debts and

contractual allowances and discounts, consists of the following:

2018 2017
Charitable Net Patient Net Patient
Gross Contractual Care Service Service
Charges Allowances Allowances Revenue Revenue
Medicaid $ 1788985 & (283487) § - $ 1505498 $& 1470902
Medicare 1,649,191 (624,839} - 1,024,352 284,040
Third-party 1,597,970 (528,963) - 1,069,007 560,456
Sliding feeffree care 443 680 - (440,720) _ 2,960 18,900
Self-pay 427971 - (124,171} 303,800 301,645
Subtotal $_5907797 § {1 437.289) § {564 881) 3,905,617 2,635,943
Provision for bad debis {241,454) (205,782)
Total - 5 3664163 § 2430161

Client Rental Assistance:

The Organization has multiple grants requiring the payment of rents on behalf
of the consumer. Rent expense totaling approximately $6.5 million is comprised
of leases held in the Organization’s name and the responsibility of the Organ-
ization, leases in consumers’ names, or rents paid as client assistance.

Plymouth NH Veterans Housing Project:

The Plymouth NH Veterans Housing project is a planned permanent
supportive housing development of twenty-five one-bedroom apartments for
homeless veterans, and five two-bedroom apartments for low-income families
located on Boulder Point Drive in Plymouth, New Hampshire. The New
Hampshire Community Development Finance Authority has awarded Harbor
Homes, Inc. $700,000 in state tax credits for the project. Harbor Homes, Inc.
is serving as the developer of the $7 million project and will receive a
developer fee, net of expenses in the amount of $472,000. When completed,
the 29,000 square foot apartment building will not only offer affordable,
permanent supportive housing for in-need veterans, but.staff from Harbor
Homes, Inc. and White River Junction VA Medical Center will also provide
essential supportive services and case management on-site.

Deferred Compensation Plan:

In fiscal year 2018, the Organization offered a 401(k) retirement plan. Upon
meeting the eligibility criteria, employees can contribute a portion of their
wages to the 401(k) plan. The Organization matches a percentage of the
employee contribution based on years of service. Total matching
contributions paid by the Organization for the year ended June 30, 2018 were
$454,960.
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18.

19.

20.

T

The Organization maintains a deferred compensation plan for certain
directors (the “SA Plan”). The deferred compensation liability under the SA
Plan was $16,800 as of June 30, 2018 and was recorded as a long-term
liability. This liability is offset by a corresponding long-term asset in the same
amount.

Concentration of Risk:

The Organization received revenue as follows:

Federal grants $ 30%
State, local, and other agencies 20%
Patient services revenues (other), net 15%
Patient services revenues (FQHC), net 10%
Department of Housing and Urban Development 9%
Department of Veterans Affairs 6%
All other support and revenue 10%

Total $ 100%

Contingencies:

The heaith care industry is subject to numerous laws and regulations of federal,
state, and local governments. Compliance with these laws and regulations is
subject to future government review and interpretation, as well as regulatory
actions unknown or unasserted at this time. Government activity continues to
increase with respect to investigations and allegations concerning possible
violations by healthcare providers of fraud and abuse statutes and regula-
tions, which could result in the imposition of significant fines and penalties, as
well as significant repayments for patient service previously billed. Manage-
ment is not aware of any material incidents of noncompliance; however, the
possible future financial effects of this matter on the Organization, if any, are
not presently determinable.

Supplemental Disclosure of Cash Flow Information:

The Organization has adopted Accounting Standard Update (ASU) No. 2016-
18, State of Cash Flows (Topic 203): Restricted Cash. The amendments in
this update require that the Consolidated Statement of Cash Flows explain
the change during the fiscal year of restricted cash as part of the total of cash
and cash equivalents.

The following table provides a reconciliation of cash and cash equivalents,
and restricted cash reported in the Consolidated Statement of Financial
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21.

22,

Position to the same such amounts reported in the Consolidated Statement of
Cash Flows.

Cash and Cash Equivalents $ 480,242
Restricted Cash 1,096,661

Total Cash, Cash Equivalents, and Restricted Cash
shown in the Consolidated Statement of Cash Flows $ _1576,903

Change in Accounting Principle:

Effective July 1, 2017, the Organization adopted FASB ASU 2015-11,
Inventory (Topic 330): Simplifying the Measurement of Inventory, which
simplifies the subsequent measurement of inventory by replacing the lower of
cost or market test with a lower of cost or net realizable value test. Net
realizable value is defined as estimated selling price in the ordinary course of
business, less reasonably predictable costs of completion, disposal, and
transportation. Prior to fiscal year 2018, the Organization reported inventory
at the lower of cost or market. This guidance is applied prospectively as
determined by the standard. There is no prior year or current year effect to
the financial statements as a result of this change.

Subsequent Events:

Subsequent events have been evaluated through December 20, 2018, which
is the date the financial statements were available to be isstied. '

On August 29, 2019, Harbor Homes, inc. signed a $400,000 short-term note
with a local bank. Interest on the note is required at 2.5% above the bank’s
base rate for six months. The note is secured by two properties.

In October of 2018, Harbor Homes, Inc. sold two properties. The proceeds
were used.to pay down the short-term note in the amount of $319,000. -

Subsequent to year end, and upon completion of the Plymouth NH Veterans
Housing project, additional Low Income Housing Tax Credits (LIHTC) funding
of approximately $2.6 million will be provided to Boulder Point, LLC,

The New Hampshire Community Development Finance Authority has
awarded Harbor Homes, Inc. $700,000 in state tax credits for the Plymouth
NH Veterans Housing project which will be received in fiscal years 2019 and
2020 and will consist of mortgages payable totaling $560,000 to the
Community Development Investment Program.
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PETER J. KELLEHER, CCSW, LICSW

PROFESSIONAL EXPERIENCE

2006-Present
2002-Present
1997-Present
¥995-Present
1995-Present
1982-Present

2003-2006

1980 - 1982

1979 - 1980

1978 - 1979

19771979

1976

1971 -1976

President & CEOQ, Southern NH HIV Task Force
President & CEQ, GNCA, Ine. Nashua, NH

President & CEO, Healthy At Home, Inc., Nashua, NH
President & CRO, Milford Regional Counseling Scrvices, Inc., Milford, NH
President & CEOQ, Weicoming Light, Inc., Nashua, NH

President & CEO, Harbor Homey, lng., Nashua, NH

Currently employed as chief executive officer for nonprofit corporation (and affi
residentisl, supported employment, and social club services for persons with lon
and/or homeless. Responsible for initiation, development, and oversight of 33
$10,000,000 operating budget; proposal development resulting in more than $3
oversight of 330 management and direct care professionals.

liates) providing

g-term mental illness
programs comprising a
,000,000 in grants annually;

Consultant

Providing consultation and technica! assistance throu

ghout the State to aid service and mental heaith
organizations

.

Real Estate Broker, LeVaux Realty, Cambridge, MA
Successful seles and property management specialist,

Clinical Coordinator, Task Orlented Communitles, Woltham, MA ,
Establishied and provided comprehensive rehabilitation services 1o approximately 70 mentally ill/ mentally
retarded clients. Hired, directly supervised, and trained a full-time staff of 20 residential coordinators.
Devoloped community residences for the above clients in three Boston suburbs. Provided cinergency
consultation on a 24-hour basis to staff dealing with crisis management in six group homes and one

sheltered workshop, Administrative responsibilities included some financial management, quality
assurance, and other accountability to state authorities.

Faculry, Middlesex Community College, Bedford, MA ]
Instructor for an introductory group psychotherapy course offered through the Social Work Depaniment,

Senior Soclal Worker/Assistant Director, Massachusetts Tuberculosis Treatment Center II,  unit of
Middlesex County Hospital, Waltbam, MA
Functioned as second in command and chief elinical supervisor for eight interd isciplinary tears members,

end implemenied a six-month residential program for individuals afflicted with recurting tuberculosis and
sleoholism. Provided group and individual therapy, relaxation training,

Social Worker, Massachusotts Institute of Technology,

Employed in full-time summer position providing out pati
MIT community.

Out-Patient Psychiatry, Cambridge, MA
ent counseling to individuals and groups of the

Program Counselor/Supervisor, Massachusetts fastitute of Technology, MIT/Wellesley College
Upward Bound Program, Cambridge and Wellesley, MA

Major responsibilities consisted of psycho educational counscling of Upward Bound students, supervision
of ttoring staff, teaching, conducting evaluative research for program policy development.



EDUCATION

1988-1991  Rivier College, Nashua, NH — Bachelor of Science, Accounting

OTHER ACHIEVEMENTS

Licensed Certified Public Accountantin the State of New Hampshire
Member of the New Hampshire Sociery of Certified Public Accountants
Member of the American Institute of Certified Public Accountants

SOFTWARE EXPERIENCE

Excel, Woed, Powerpolnt, Pro-Fx Tax software, Pro-Fx Trial balince software, Quickbooks,
Peachtrce, T-Value, various suditing software programs
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EDUCATION
1983-1591  Rivier Callege, Naakna, NI - Bachelor of Scicoe, Accounting

OTHER ACHIEVEMENTS

Mwmmhmmduww
Mesaber of the Now Socloty of CertiBied Public Asountants
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Heather Nelson

EXPERIENCE
Director of Residential Services 2018-present
Interim Co-Program Manager - HBS 10/18-present
Assistant Director HUD Housing ! 2017-present

Harbor Homes Inc. Nashua, NH

+ Oversee operation and management of all HUD funded housing programs as well as Project
Based Vash

. Work collaboratively with business office to decrease spending and Increase revenues

. Monitor rent revenue on 2 monthly basis to ensure residents are paying their rent

- Represent Harbor Homes Inc. whenever possible in the case of an eviction

. Oversee HIC, PIC, & APR data for all HUD funded projects

« Provide guidance to team members on progress of all cases. Ensure HUD compliance and
professionalism

+ Maintain inventory of upcoming/current vacancies in HUD housing programs
Oversee budget, planning, and all activities of the 5.C.0.A.P. program
Participate as chairperson of the GNCoC

Permanent Housing Program Manager 2007-2017

Harbor Homes Inc. Nashua, NH

- Manage & oversee 7 Permanent Housing programs

+ Oversee assistant program manager and provide supervision
and routine assessment of performance

- Monitor the implementation of residential service plans and
services for program participants

. Coordinate verification of eligibility requirements and maintain
financial documentation as required by HUD

- Coordinate services with community resources for program
participants

. Monitor the quality of all resident files & and ensure accuracy
and HUD compliance

« Oversee & facilitate all entries & exits from the program

. Oversee budget, planning, and all activities of the S.C.0.A.P.
program

Permanent Housing Program Assistant Manager 2006-
2007 .
Harbor Homes Inc. Nashua, NH
. Provide symptom management to 25-28 consumers on a weekly basis
« Provide documentation of interactions with consumers
. Responsible for staff scheduling with consumers
«  Work collaboratively with all members of treatment teams
. Assist residents to set goals and work towards achieving desired outcomes
Assist Program Manager to complete daily tasks as needed
. Complete quarterly reports on services provided to the local community health center

Permanent Housing Case Manager 2004-
2006



GNCA Inc., Harbor Homes Inc. Nashua, NH

Assist clients with ADL skills

Assist clients to set goals and take necessary steps towards achieving desired outcome
Assist clients with money management and budgeting skills

Keep documentation of all client interactions ‘
Report to a team of individuals on a weekly basis to discuss consumers and their individua
needs

Office Manager/Volunteer Coordinator 2005-2006 y
GNCA Inc., Nashua, NH

-

Oversee and document alt Federal Drug screens

Responsible for all client wait lists, coordinating services & communlication for all departments
Direct all public contacts to the appropriate department and/or staff member

Provide documentation for the courts regarding client participation and compliance
Coordinate & Maintain database of referral services

Supervise and coordinate volunteer program

Interview & train all volunteers

EDUCATION

NH Community Technical College, Nashua, NH 2003-
2005

Human Service Major

Graduate with a 3.75 GPA

Magna Cum Laude

Member of Phi Theta Kappa

Received Human Service Worker of the Future Award

Received award for Highest Cumulative GPA in Human Services
Who's Who Among Students in American Jr. Colleges




b

Jean Melvin
E—mi— (this is the best option)

Position Applied For:

Degree/Education; Boston U-Mass. graduate 1982 .BA in Psychology. Manchester Springfield College of
Human Services graduate December 2006. Masters Human Services/Community Counseling

Experience;

July 2608 — Present: Harbor Homes, Nashua NH
Program Manager;

Job Description: Management of a permanent housing program and a program for homeless individuals

who have co-occurring disorders. All aspects of management: scheduling, organizing, budgeting, reports,
etc.

July 2001- July 2008; Center for Life Management, Windham Inn P.O. Box 1027 Windham, NH 03038

Clinical Case Manager;

Job Description; Assisting clients with mild to severe mental illness/ Co-occurring disorders in all aspects
of their illness and daily living in the community. Including but not limited to finances, medical
appointments and applying and maintaining benefits. Treatment plans and Quarterly paper work
requirements as mandated by the State of New Hampshire Division of Behavioral Health, Assisting such
clients with benefit application and maintaining of same. Crisis intervention and hospitalization as needed.
DBT and IMR training and teaching to clients for which assigned.

Nov.1999-July 2001; Manchester Mental Health 301 Cypress Street Manchester, NH 03102

Counselor Cypress Center

Job Description; Crisis Stabilization Unit for Mentally 11| population. Intervention and observation of
such clients that were in needed of assistance in of stabilization and education. Treatment Plans, monitoring
for safety, which includes CPI training as required for all staff. Discharge planning and follow up.

Past Experience; Management positions totaling 8 years in the following:



North Suffolk Mental Health Association;

Residential Service Coordinator; Management of § programs for Mentally 1l population. Duties including
scheduling required paper work, finances and supervising of 35 clients and 15 staff members under such
programs. -

Director of Lynn Human Services Day Program. 3 yrs. The population serviced included Dev. Disabled,
Deaf/Blind.

Strengths; Proven and documented employment history in management, finances and budgeting, ( 3 yrs. of
part time employment with H & R Block in Tax preparations) supervisory skills, clinical experience and
education. Also having worked with the following population and treatment oriented in Alcohol/Drug
Adults, Programs included Residential, Hospital Outpatient and Stabilization Units.

References; Will be furnished upon request.



HARBOR HOMES, INC.

PH2 Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Peter Kelleher President & CEO $338,146 0% $0
Patricia Robitaille Chief Financial Officer $150,000 0% $0
Heather Nelson Director of Residential $73,500 0.8% $600
Services
Jean Melvin Program Manager $60,000 37.5% $22,500
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- ~ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES |
DIVISION OF ECONOMIC & HOUSING STABILITY

Jeflrey A. Meyers N 5
Commissioner . 129 PLEASANT STREET, CONCORD, NH 03301
) . 603-271-9474 1-800-852-3345 Ext. 9474
Chrlstlnl;‘l. Saotaniello Fax: 603-21!-4230 TDD Access: 1-800-735-2964  www.dhhs.nh.goy
rector
May 30, 2019

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing -
Stability, to amend an existing agreement with Harbor Homes, Inc., listed in bold below, to provide
permanent housing programs to chromcally homeless individuals and families through the Federal .
Continuum of Care program, by increasing the total price limitation by $69,559 from $1,784,345 1o ~ T
$1,853,904, and by extending the completion date from June 30, 2019 to October 31, 2018, effective
upon Governor and Executive Council approval. 100% Federal Funds

This agreement was originally approved by the Governor and Executive Council on June 20,
2018 (item #23A).

Project . . SFY.2019 SFY 2020
Vendor Name Name Vendor # Location Amount Amount
Behavioral Health and | Tideview
Developmental Condos 177278-B D 1011 0
Services of Strafford Permanent 002 9ver $41,
County, Inc. dba Housing
Family
Center for Life Housing | 0
Management Permanent 174116-R001 Derry $261,579
Housing
Center for Life Permanent ‘ ) .
Management Housing | 1__741 16-R001 Derry $295,790 0
Community Action . :
Parinership Strafford | C00iN31€d | 477500.8004 | Statewide | $38,524 0
County Entry .




His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
Page 2of 4
Vendor Name Profect Vendor # Location SFY 2019 | SFY 2020
Namae Amount Amount
Community Action _
Program Belknap- | Coordinated | 477503 goo3 | Statewide | $86.722 0
Merrimack Counties, | Entry
Inc.
Concord
PP e Community 0
Families in Transiton. |\ casing It | 157730-8001 | Concord | $96,693
| Permanent
Housing
e - Concord
rnim"‘es in Transition, | o manent | 157730-8001] Concord $68,585 0
’ Housing
Harbor Homes, Inc. Permanent | 155358-B001 Nashua $208,677 $69,559
’ Housing |l
Lakes Region Mental | McGrath 0
Health Center, Inc. Street .
dib/a Genesis Permanent 154480-B001 Laconia | $97,528
Behavioral Health Housing
Southwestern Permanent Cheshire &
Community Services, | Housing 177511-R001 Sullivan $82,804 0
Inc. Cheshire Counties
Southwestern .
Community Services, gr‘:f’r;"'“a‘ed 177511-R001 | Statewide | $86.552 0
Inc.
Southwestern (S;Zi’:er Plus . Cheshire & 0
Community Services, Permanent 177511-R001 Suliivan $274,024
Inc. Housing Counties
Tri-County Community | Coordinated . 0
Action Program, Inc. Entry 177195-B009 | Statewide $130,822
Tri-County Community gﬁ;?:rﬁ: 177195-8009 $15,034 0
Action Program, Inc. Housing |
Subtotal: $1,784,345 $69,550
Total: $1,853,904




His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 3of 4

Funds are available in the following account for State Fiscal Year (s) 2019 and are anticipated
to be available in SFY 2020, upon the availability and continued appropriation of funds in the future
operating budget, with the ability to adjust encumbrances within the price limitation through the Budget
Office if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State Fiscal Year Class/Account Title Amount
2019 102-5007 31 Contracts for Program Ser'vices $1,784,345
2020 . 102-500731 Contracts for Program Services $ 69,559
Total: - $1,853,304
EXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the federal Continuum of Care program renewal application process,
completed annually, prior to the grant award being issued. The U.S. Department of Housing and Urban
Development reviews the applications and awards funding based on ils criteria. The application
process and timing of grant terms do not align with state or federal fiscal years. The start date of a
grant is based on the month in which each grant's criginal federal agreement was issued. This results
in Continuumn of Care program grant start dates, and subsequent renewal approval requests, occurring
in various months throughout the year.

The attached agreement will allow this Contractor to continue delivery of housing services through New
Hampshire's Continuum of Care Program for an additional four (4) months. Based on the continued
receipt and availability of federal funds, and pursuant to this agreement, the Contractor will utilize
Continuum of Care funds to provide supportive, operating and administrative services and
rentalfleasing assistance for permanent housing programs for chronically homeless individuals and
families to promote the ability of participants to live more independently. Harbor Homes has the
capacity to serve up to 18 homeless individuals at any one time.

The U.S. Department of Housing and Urban Development established the Continuum of Care
concept to support communities in their efforts to address the problems of housing and homelessness
in a coordinated, comprehensive, and strategic fashion. The Continuum of Care serves three main
purposes: :

(1) Avstrategic planning process for addressing homelessness in the community.

(2) A process to engage broad-based, community-wide involvement in addressing
homelessness on a year-round basis.




His Excellency. Governor Chrislopher T. Sununu
and the Honarable Council
Page 4 of 4

(3) An opporlunity for communities to submit an application to the U.S. Department of
Housing and Urban Development for resources targeting housing and support services for
homeless individuals and families. '

The Bureau ensures contract compliance and vendor performance in the following ways: ,

(1) Annual compliance reviews shall be performed that include the collection of data relating
to compliance with administrative rules and contractual agreements. .

(2) Statistical reports shall be submitted on a semi-annual basis from all funded vendors,
including various demographic information and income and expense reporis including
match dollars.

(3) Al vendors funded for transitional, permanent or coordinated entry housing, or outreach
services will be required to maintain timely and accurate data entry on the New Hampshire
Homeless Management Information System, unless they are required by law to use an
alternate data collection. The NH Homeless Management Information System will be the
primary reporting tool for outcomes and activities of shelter and housing programs funded
through this contract. '

Should the Governor and Executive Council not authorize this request, supportive services for
homeless individuals and their families in the area served by the Contractor may not be available in
their community, and there may be an increase in demand for services placed upon the region’s local
welfare authorities. It may also cause individuals and/or families to become homeless.

Area served: Nashua
_ Source ‘of funds: 100% Federal Funds from the U.S. Department of Housing and Urban
Development, Office of Community Planning and Development, Catalog of Federal Domestic
Assistance Number (CFDA) #14.267.
In the event that the federal funds become no longer available, general funds will not be
requested to support this program.

Rgspectfully submitted,

Meyos

Jeffrey A. Meyers
Commissioner

The Department of Health and Huntan Services’ Mission is to join communities and families
in providing opporiunities for citizens to achicve health and independence.



New Hampshire Department of Health and Human Services
Continuum of Care Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Continuum of Care Program
Permanent Housing Il Contract

This 1% Amendment to the Continuum of Care Program Permanent Housing Il contract (hereinafter
referred to as "Amendment #17) is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter refarred to as the "State” or "Department”) and Harbor Homes, Inc.,
{hereinafter referred to as "the Contractor”), a New Hampshire non-profit corporat:on with a place of
business at 45 High Street, Nashua, New Hampshire, 03060.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemnor and Executive Council
on June 20, 2018 (ltem #23A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of-work; payment
schedules or terms and conditions of the contract; and -

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedute of the contract upon written agreement of the parties and approval
from the Govermnor and Executive Council; and

WHEREAS, the parties agree to.extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contalned m the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
October 31, 2019

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$278,236.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

Harbor Homes, Inc Amendment #1
$5-2019-BHHS-03-Perma-16 Page 1 of 6



New Hampshire Departmént of Health and Human Services
Continuum of Care Program

5. Exhibit A, Add Section 5, Mamtenanca of Fiscal Inlegnty as follows:

511n order to enabte DHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and
Cash Flow Statement for the Contractor. Program-level Profit and Loss Statement shall
include all revenue sources and all related expenditures. The Profit and Loss

v Statement shali include a budget column allowing for budget to actual analysis.
Statements shall be submitted within thirty (30) calendar days after each month end.
The Contractor will be evaluated on the following:

5.1.1. Days of Cash on Han:
5111. Definition: The days of operating expenses that can be covered by

the unrestricted cash on hand.
5.1.1.2. Formula; Cash, cash equivalents and short-term - investments
divided by total operaling expenditures, less

depreciationfamortization and in-kind plus principal payments on
debt divided by days in the reporting period. The short-term
investments as used above must mature within three {3) months
and should not include commaon stock.

5.4.1.3. Performance Standard: The Contractor shall have enough cash
and cash equivalents to cover expenditures for a minimum of thirty
(30) calendar days with no variance allowed.

5.1.2. Curmrent Ratio:

5.1.2.1. Definition: A measure of the Contractor's total cumrent assets
available to cover the cost of current liabilities.

5:1.2.2. Fommula: Total current assets divided by total current liabilities.

5.1.2.3. Performance Standard: The Contractor shall maintain a minimum
current ratio of 1.5:1 with 10% variance aliowed.

5.1.3. Dabt Service Coverage Ratio:

5.1.3.1. Rationale: This ratio illustrates the Contractor’s ability to cover the
cost of its current portion of its long-term debt.

5.1.3.2. Definition: The ratio of Net Income to the year to date debt service.

5.1.3.3.__Formula:.-Net_Income plus Depreciation/Amontization. Expensa._plus
Interest Expense divided by year to date debt service (principal and
interast) over the next twelve (12) months.

5.1.34. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principat and
interest).

51.3.5. Performance Standard: The Contractor shall maintain a mmimum
standard of 1.2:1 with no variance allowed.

5.1.4. Net Assets to Total Assets:

5.1.4.1. Rationale: This ratio is an indication of the Contractor's ability to
cover its liabilities.

5.1.4.2. Definition: The ratio of the Contractor's nel assets to total assets.

Harbor Homes, Inc Amendment #1
$5-2019-BHHS-03-Perma-16 Page 2 of 6



(LIRS ]
4N -
-—

New Hampshire Department of Health and Human Services
Continuum of Care Program '

5.1.4.3. Formula: Net assets (tolal assets less total liabilities) divided by
total assets. '

5.1.44. Source of Dala: The Contractor's Monthly Financial Statements.

5.1.45  Performance Standard: The Contractor shall maintain a minimum
ratio of .30:1, with a 20% variance allowed.

5.2. In the event that the Contractor does not meet either:

5.2.1. The standard regarding Days of Cash on Hand and the standard regarding
Current Ratio for two (2) consecutive months; or

52.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for
three (3) consecutive months, then

5.2.3. The Department may require that the Contractor meet with Department staff
to explain the reasons that the Contractor has not met the standards.

5.24. The Department may require the Contractor to submit a8 comprehensive
corrective action plan within thirty (30) calendar days of notification that 8.2.1
and/or 8.2.2 have not been met.

5.2.4.1. The Contractor shall update the corl:ective action plan at least every
thirty (30) calendar days until compliance is achieved.

5242 The Contractor shall provide additional information to assure
continued access to services as requested by the Depariment. The
Contractor shall provide requested information in a timeframe
agreed upon by both parties.

53. The Contractor shall inform the Department by phone and by email.within twenty-four
(24) hours of when any key Contractor staff learn of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be considered to
have a material financial impact on and/or materially impact or impair the ability of the
Contractor to perform under this Agreement with the Department.

54, The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and a[l
other financial reports shall be based on the accrual method of acc.ountmg and include
the Contractor’s total revenues and expenditures whether or not generated by or

resulting from funds provided pursuant to. this Agreement. These reports are due .,

within thirty (30) calendar days after the end of each month.

6. Exhibit B. Methods and Conditions Precedent to Payment, Section.1.1.1. to,read:

1.1.1. The Contract is fur{ded by the New Hampshire General Fund and/or by federal funds
made avaitable under the Catalog of Federal Domestic Assistance {CFDA), as follows:

NH General Fund: 0%

Federal Funds: 100%

CFDA #: 14.267

Grant Number: NHO0043L1T021811

Federal Agency: U.S. Department of Housing & Urban Development (HUD)
Harbor Homes, Inc Amendment #1

'$5-2019-BHHS-03-Perma-16 Page 30(6



New Hampshire Department of Health and Human Services
Continuum of Care Program

Program Title: Continuum of Care, Permanent Housing Program
Total Amount Continuum of Care:

July 1, 2018 — October 31, 2019:  not to exceed $278,236

Funds allocation under this.agreement for Continuum of Care Program;

‘ Current Amendment #1 Total
Administrative Expenses; $4.650 $1.5_50 ! $6,200
Leasing Expenses: $129,831 $43,277: $173,108
Operating Expenses: $i,044 $348 . $1,362
Rental Assistance: $0 $0 $0
Supportive Services: $73.152 $24,384 : $97.536
Total program amount: A $208,677 $69,559 - $278,236

This amendment shall be effective to October 31, 2019, upon the date of Governor and Executive
Council approval.

Harbor Homes, Inc Amendment #1 .
58-2019-BHHS-03-Perma-16 Pago 40l 6



New Hampshire Department of Health and Human Services
Continuum of Care Program

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

C i bansr T

Date Name: f]gwsa h,“
Title: ({Cﬁfﬂ %H_ns QHD

Harbor Homes, Inc.

a9l

Date

Name:

Title: President and CEO

Ac!{nowledgement of Contractor’s signature:

State of IQ €l Hgﬂ!‘: County of on 5[ al l 0] ‘i , before the

undersigned officer, perdonally appeared the person identified directly above, or satisfactorily proven to
- ~ - --be the person whose ‘name-is signed-above, and acknowledged that-s/he-executed-this-document in the--

capacity indicated above.

»@&\’\W&X&W\ = 'J

Signature of Notary Public or Justice of t{he

Name and Title of Notary or Justice o? the@eace _
QAL MCANISTAN NAPPQ, rigtory Public

' Gtxte of New Hari;siiie 2. 2022
o , j Cormynission Expires September 1
My Commission Expires: [ 'olfm}n \ S,QOQL d

Harbor Homes., Inc ' Amendment #1
$8-2019-BHH5-03-Perma-16 Page50f6



New Hampshire Department of Health and Human Services
Continuum of Care Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

§ 14/t =

Date Name: ¥ 4llen Brools
Title: S4A46

| hereby certify that the foregoing Amendment was approved by the Govemnor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Harbor Homes, Inc ‘ - Amandment #1

55-2019-BHHS-03-Perma-16 Paga 6 of 6
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STATE OF NEW HAMPSHIRE }%‘P\
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

BUREAU OF HOUSING SUPPORTS
129 PLEASANT STREET, CONCORD, NH (3301-3857

603-271-3196  1-800-852-3)45 Ext. 3196
Fax: 603-271-513% TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Melissa Hatfiekd
Director

June 4, 2018
His Excellency, Governor Christopher 7. Sununu '
and the Honorable Council
State House B
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Office of Human Services, Bureau of
Housing Supports to enter into sole source agreements with the vendors below to provide permanent
housing programs to chronically homeless individuals and famllies through the Federal Continuum of
Care program in an amount not to exceed $1,784,345, effective July 1, 2018 upon Governor and
Executive Council approval through June 30, 2019. 100% Federal Funding.

Vendor Name Project Name Vendor # | Location S‘::::;ts

Behavioral Health and _ Tideview Condos

Developmental Services of Strafford | permanent 177278-8002 | Dover | $41,011

County, Inc. dba Community Housing

Partners .
Family Mousing |

Center for Life Management Permanent 174116-R0D1 Derry $261,579
Housing

‘Center for Life Management Permanent 174116-R0D1| Dery | $295.790
Housing |

Community Action Partnership . .

Strafford County Coordinated Entry | 177200-B0D4 | Statewide | $38,524

Community Action Program Belknap- . .

Merrimack Counties, Inc. Coordinated Entry | 177203-B003 | Statewide | $86,722
Concord
Community

Families in Transition, Inc. Leasing Il 167730-BO01 | Concord | $96,693
Permanent
Housing
Concord

Families in Transition, Inc. Permanent 157730-8001 | Concord | $68,585
Housing
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Vendor Name Project Name ‘Vendor# | Location SFY 2019
Amount
Harbor Homes, Inc. Permanent 155358-8001 | Nashua | $208,677
Housing Il
. | .| McGrath Street
:_na: e:lb?:g&’;:ﬂs?sm;;: aevailclat:\alcﬁgatzirﬁ Permanent 154480-B001 | Laconia | $97,528
) Housing
Southwestern Community Services, | Permanent Cheshire
inc. Housing 177511-R00D1 | & Sullivan $82,804
Cheshire County Counties
;Sn‘;“"“”&“e”‘ Community Services, | ¢ dinated Entry | 177511-R001 | Statewide | $86,552
) . Shelter Plus Care ‘| Cheshire
ﬁ”‘h“’“‘em Community Services, | parmanent 177511-R001 | & Sullivan | $274,024
) Housing Counties
’ ;’;ﬁ;‘g‘tﬂrﬁmm“"“y Action Coordinated Entry | 177195-B009 | Statewide | $130,822
. e Permanent
;:’Cfa”n’:“;n%““m”“"y Action Supportive 177195-8009 $15,034
ogram, Inc. Housing |
Total: $1,784,345

Funds are available In the following account in State Fiscal Year 2019, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years through the
Budget Office, without further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year Class/Account Title " Amount
2019 102-500731 | Contracts for Program Services $1,784,345
Total: $1,784,345
. EXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's -name during the federai Continuum of Care program renewal application process,
completed annually, prior to the grant award being issued. The U.S. Department of Housing and Urban
Development reviews the applications and awards funding based on its criteria. The application process
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is
based on the month in which each grant’s original federal agreement was issued. This results in
Continuum of Care program grant start dates, and subsequent renewal approval requests, occurring in .
various months throughout the year.
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The attached agreements represent fourteen (14) of thirty (30) total agreements with vendors
who are located throughout the stale to ensure statewide delivery of housing services through New
Hampshire’s Continuum of Care Program.

Based on the continued receipt and avallabllity of federal funds, and pursuant to these
agreements, vendors wil utilize Continuum of Care funds to provide supportive, operating and
administrative services and rental/leasing assistance for permanent housing programs for chronically
homeless individuals and families to promote the ability of participants to live more independently.

The U.S. Department of Housing and Urban Development established the Continuum of Care
concept to support communities in their efforts to address the problems of housing and homelessness in

a coordinated, comprehensive, and strategic fashion. The Continuum of Care serves three main
purposes:

(1) A strategic planning process for addressing homelessness in the community.

(2) A process to engage broad-based, community-wide involvement in addressing
homelessness on a year-round basis.

(3) An opportunity for communities to submit an application to the U.S. Department of Housing
and Urban Development for resources targeting housing and support services for homeless
individuals and families.

The Bureau assures contract compliance and vendor performance in the following ways: ‘

(1) Annual compliance reviews shall be performed that include the collection of data refating to
compliance with administrative rules and contractual agreements.

(2) Statistical reports shall be submitted on a semi-annual basis from all funded vendors,
including various demographic information and income and expense reports including
match dollars.

(3) Al vendors funded for transitional, permanent or coordinated entry housing, or outreach

services will be required to maintain timely and accurate data entry on the New Hampshire

- Homeless Management Information System, unless they are required by law to use an

alternate data collection. The NH Homeless Management Information System will be the

primary reporting tool for outcomes and activities of shelter and, housing programs funded
through this contract. '

Should the Govemnor and Executive Council not authorize these requests, supportive services for
homeless individuals and their families may not be available in their communities, and there may be an
increase in demand for services placed upon the region's local welfare authorities. tt may also cause
individuals and/or famities to become homeless.

Area served:  Statewide.
Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban

Development, Office of Community Planning and Development, Catalog of Federal Domestic Assistance
Number (CFDA) #14.267.
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In the event that the fedefal funds become no longer available, general funds will not be
requested to support this program.

Resgectfu!ly submitted,

Christine M. Tappan.
Associate Commissioner

“

Approved by:

The Department of Health and Human Scrvices’ Mission is (o join communitics and familics
in providing oppartunities for citizans (o achieve health and indspondance.
’



FORM NUMBER P-37 (verslon 58/15)
Subject: Continvum of Care, Peamanent Housing 11, §§-2019-BHHS-03-Perma:16 .
Notlce: This agreement and all of its attachments shall become public upon submission to Governor and

Exccutive Council for approval. Any information that is private, confidential or proprietary must
be clearly {dentified to the sgency and agreed to in writing prior Lo signing the contract. -

‘ AGREEMENT
The State of New Hampshire and the Contractor hereby mutually egree os follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 Statz Agency Name 1.2 Stwate Agency Address
v N'H’Dcpnnmmt of Health and Humen Services 129 Pleasant Street
i Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Hosbor Homes, Inc. ) 77 Northeastern Blwd,
Nashuas NH 03062
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number -
603.882.3616 "~ ] 05-95-42-423010-7927- june 30,2019 $208,677
102-500731
1.9 Contrecting Officer for Stute Agency 1.10 State Agency Telephone Number
E. Maria Relnemann, Esq. 603-271-9330
Director of Contrects end Procurement ) } A
111 Contractoesi y S L Na.m.eano‘ i/e of Contrector Signatory
s .. "~‘ﬁf~ <fF3:rlﬁ=-r' }<EV
bresdet T CEO
l H Ac‘inowk,dgcmem. State of P tlpht_, County of Ml fu,l'\ .

Qp )\.-4.- Ch’”'gf before the undersigned officer, personelly sppesred the person identified in block 1.12, or satisfactorily
,p?oven 1 bc the | pers'on 'irhosc name u signed in block 1,11, and acknowledged that sthe cxecuted this dociimient in the capaclty
Sndicated in blociilZ 2

»-i 1 Sifnaturcof Botg ublic or Justice of the Peace
$'i s /L gy ic o1 Ju:

.-3a\""""iJa.

WILLIAM C. MARTIN

. _. _ ‘
1.132 . Name.arit Title of Notary or Justice of the Peace " Ny Gommiszion Expbus Novamber 4, 2020

I / te A endure + . | 115 Name and Title of Statc Agency Signatory

% ose: 6 /Y8 Lhride L raile (pyn

1.16 Approval b¥'thé I.H. Department of Administhtord Divislonof Personnel (if appliddble)

. By: Director, On:

117 Apgproval by the Aitorncy General (Form, Substance and Execulion) (if appiicable)

" Lt oy /115

1.18  Approval by the Governor and Eixecy ‘Councin'appMJabh) "
By: ’ . On: )
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2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The State of New Humpshire, acling
through the egency identified in block 1.1 (“State™), engages
contractor identlfied in block 1.3 (“Contractor”) to perform,
ang the Contractor shall perform, the work or sate of goods, or
both, identified and more particulerly described in the atteched
EXHIBIT A which is incorportted herein by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERYICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 1o the approvel of the Governor and
Executive Council of the Statc of New Hompshire, if
applicable, this Agreement, and all abligstions of the parties
hercunder, shall become cffective on the dnte the Governor
and Executive Council approve this Agreement as indicated In
block 1.18, unless no such epproval is required, in which case
the Agreement shall become efTective on the date the
Agreement is signed by the Stete Agr.ncy a5 shown in block
1.14 (“Effective Datc™).

3.2 If the Contractor commences the Services prior to the
Effective Date, oll Services performed by the Contractor prioe
to the Effeclive Date shall be performed &t the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State sholl have no liability to the

Contractor, including without limitation, any obligation to pay

the Contractor for eny costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment to the
contrary, all obligations of the Stale hereunder, including,
without limitafion, the continuance of payments hercunder, arc
contingent upon the availability and continued appropristion
of funds, and in no event shall the State be lisble for eny
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
epproprinted funds, the State shall have the right to withhold
payment until such funds become availablc, if ever, and shal]
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account Identified in block 1.6 in the cvent funds in that
Account ere reduced or unavailable,

$. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of
payment are identified and more perticulasly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Siste of the contract price shall be the

only and the complete reimbursement to the Contractor for all |

expenses, of whatever nature incurred by the Centractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to lhc Contractor other than the contract
price.

5.3 The State rcserves the right to offset from any amounts
olherwise payable to the Contractor under this A greement
thosc liquidated emounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
conltrery, and notwithstanding unexpected circumstances, in
no event shall the totel of al] payments euthorized, or actunlly
mede haeundet exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conneclion with the performance of the Services, the
Contractar shall comply with sl] statutes, laws, regulations,
and orders of federal, state, county or municipal suthorliles
which impose any obllgation or duty upon the Coatrector,
including, but not limited to, civil rights and equa! opportunity
laws. This may include the requirement to utilize suxilizry
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicaic with, reccive information from, end convey
information to the Contractor, In addition, the Contractor
shall comply with ali applicable copyright laws.

6.2 During the term of this Agreement, ihe Contractor shall
not diseriminate against employees or dpplicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexus! orientation, or national origin and will take
efTirmetive action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shell comply with all the
provisions of Executive Order No, | 1246 (“Equal
Employment Oppertunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulotions and guidelines
as thie State of New Hampshire or the United States issuc to
implement these regulations. The Contrector further egrees to
permit the State or United States sccess 1o any of the’
Contreciar’s books, records and sccounts (or the purpose of
ascertaining compliance with ell rules, regulstions and orders,
&nd (he covenants, term$ and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor sha!l at its own expense provide afl
personnel necessary to perform the Services. The Contracior
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed end otherwise suthorized to do so under all appliceble
faws,

7.2 Unless otherwise suthorized in writing, during the werm of
this Agreement, and for a period of six (6) months afier the
Cempletion Date in block 1.7, the Contractar shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in & combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administrotion or performance of this

: Pagc 20f4
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Agreement. This provision shall survive termination of this

Agreement. 10. TERMINATION. In the event of an early termination of
7.3 The Contracting Officer specified in block 1.9, or his or this A greement for any reason other than the completion of the
her successor, shall be the Siate™s representative. In the event Services, the Contractor shall dellver to the Contrecting

of eny dispute conoeming the interpretation of this Agreement, Officer, not |ater than fifteen (15) days after the date of

the Contracting Officer’s decislon shall be finel for the State. termination, 8 report (“Termination Report™) describing in

detail a1l Services pesformed, and the contract price earned, to
ond including the date of termination. The form, subject
matter, content, end number of copies of the Termination

8. EYENT OF DEFAULT/REMEDIES. Report shall be identical to those of any Fins] Report
8.1 Any onc or more of the following acts or omissions of the described in the ntteched EXHIBIT A,
Contractor shall constitute an event of defaull hereunder
("Event of Default™): 11, CONTRACTOR'S RELATION TO THE STATE. In
8.1.1 feilure to perform the Servicu satisfectorily oron the performance of this Agreement the Controctor is in all
schedule; e, =n'5{::::3 an independent contractor, and is neither on agent aor
8.1.2 fzilure to submit any repon required hereunder; and/or - _;3 w mployee of the State. Neither the Contractor nor any of its
8.1.3 failure to perform any other covenant, lu'm or oondmou 37 officers, employees, agents or members shall have suthority to
of this Agreement. bind the Stale or rcceive any benefits, workers' compensation
8.2 Upon the occurrence of any Event of Default, the State or other emoluments provided by the State to its employees.
may take any one, or more, or all, of the following actions:
8.2.) give the Contractor a written notice specifying the Event 12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
of Default and requiring it to be remedied within, in the The Contractor shall not assign, or otherwise transfer any
absence of a greater or lesser specification of iime, thinty (30) Interest in this Agreement without the prios written notice and
days from the. date of the notice; and if the Event of Default is consent of the Stete. None of the Services shall be
not timely remedied, terminate this Agreement, effective two subcontracted by the Contractor without the prior written
(2) days afier giving the Contractor notice of termination; notics and consent of the State.
8.2.2 give the Contractor a written notice specifying the Event ' .
of Default and suspending all payments to be made under this 13. INDEMNIFICATION. The Contractor shall defend,
Agreement and ordering that the portion of the contrzct price Indemnify and hold harmless the State, its officers and
which would otherwise accrue to the Contractor during the cmployu:s from and ngainst any and ali losses suffered by the
period from the date of such natice until such time as the State State, its officers and employees, and any and atl claims,
determincs that the Contractor has cured the Event of Default liabilitics or penallies asseried against the State, its officers .
shall never be paid to the Contractor; - and employees, by or on behalf of any person, on recount of|
8.2.3 set off agninst any other obligations the State may owe to based of resulting from, arising out of {or which may be
the Contractor any damages the State suflers by reason of any claimed to erise out of) the acts or omissions of the
Event of Default; and/or Contractor.. Notwithstanding the foregoing, nothing herein
B.2.4 treat the Asreemcm as breached and pursue any of Its contained shall be deemed to constitute s walver of the
remedics at law or m equity, or both. sovereign immunity of the State, which immunity is hereby

reserved to the State. This covenant in paragraph 13 shall
9. DATA/ACCESS/CONFIDENTIALITY/ survive the termination of this Agreement.
PRESERVATION,
9.1 As used in this Agreement, the word “data™ shall mean al) 14. INSURANCE.
information and things developed or obteined during the 14.1 The Contractor shall, at its sole expense, obtein and *
performance of, or acquired or developed by reason of, this meintzain in force, and shall require any subcontractor or
Agreement, including, but not limited to, all studies, reports, assignee to obmin and meiniain in foree, the following
files, formulze, surveys, maps, charts, sound recordings, video Insurance:
recordings, pictorial reproductions, drawings, analyses, 14.1.1 comprehensive general liability insurence sgainst s!l
graphic represenztions, computer programs, computer .. - clzims of bodily injury, death or property damage, in amounts
printouts, notes, letters, memoranda, papers, and documents, of not less than $1,000,000per occurrence and $2,600,000
all whether finished or unfinished. agpregate ; and
9.2 All dats end any property which has been received from 14.1.2 special cause of loss coverage form covering all
the Stzte or purchased with funds provided for that purpose property subject to subparagraph 9.2 hereln, in on amount not
under this Agreement, shall be the property of the State, and less than 80% of the whole replacement value of the property.
shal} be returned to the State upon demand or upon 14.2 The policles deseribed In subparagraph 14.1 herein shall
termination of this Agreement for eny reason. be on policy forms snd endarsements approved for use in the
9.3 Confidentiality of data shall be governed by N.-H. RSA State of New Hampshire by the N.H. Department of
chapter 91-A or other existing law. Disclosure of data Insurance, and issucd by insurcrs licensed in the State of New
requires prior written approval of the State. Hampshire.
- : Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurence for all insurance required under this Agreement.
Contrector shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thity (30) days prior to the expimtion
date of cach of the insurance policies. The centificate(s) of
insurence and amy renewels thereof shall be attached and are
incorpornted herein by reference. Each certificate(s) of
insurance shall contoin & clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
oc her successor, no less than thirty (30) deys prior written
notice of canceliation or modification of the policy.

15. WORKERS' COMPENSATION. . _
-15.1 By signing this agreement, 1he Contracior agrees,
certifies and warrants thet the Contractor is in compliance with
or exempt from, the requiremeits of NH. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is sub)ect tothe
requirements of N.H. RSA chapter 281-A, Contrector shall
maintain, end require amy subcontractor or assignee to sécure
and maintain, payment of Workers’ Compensation in
connection with activitics which the person proposes 1o
underteke pursuant to this Agreement. Contractor shzll |
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner deseribed in N.H. RSA chapter 281-A and any
applicable renewsl(s) thereof, which shall be atteched and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compenselion
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contrector, which might
erise under applicable State of New Hempshire Workers'
Compensztion laws in connection with the performance of lhc
Services under this Agrezment, .

" 16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof aRer any Event of Default shall
be deemed » Waiver of its rights with regard to that Event of
Defeult, or any subsequert Event of Defeult. No cxpress
filure to enforce any Event of Default shall be deemed o
weiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by s party hereto to the other party
shafl be deemed 10 have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a Uniled
States Post Office addressed to the partics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waivet or discharge by the Governar and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State low, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrezment shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon end’
inures to the benefn of the parties and thelr respective
successors and assigns. The wording used In this Agreement
is the wording chosen by the parties o express their mutual
mu:nt, and no rule of construction shall be applied against or

in favor of eny party.

20, THIRD PARTIES. The pariles hereto do not intend to
benefil any third parties and this Agreement shall not be
construred to confer amy such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions sct
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 1o any state or federal law, the remalning
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be cxccuted in & number of counterparts, each of which shal
be deemed an original, constitutes the entire Agreement and
understanding ! between. the pames and supersedes zll prior
Agréements and understandmgﬁdating hereto.

Contractor Initials
Date_¢,




New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Housing Program
1. Provisions Applicable to AII Services

14,

1.2.

.z :ﬁ“ﬁ"'

1.3.

14,

Notwithstanding any provlslons of this Agreement to the contrary, all obligatwns of %&.ﬂe are
contingent upon recelpt of federal funds under the Continuum of Care (CoC)- Gram The State, as
the Collaborative Applicant for the Balance of State CoC, and/or, the redplent of the CoC
funding, has applied for the CoC Grant and will continue to perform- due diligence in the
application process. However, the State makes no representation thal it will receive the funds. in
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the Siste's receipt of federal funds applied for in the CoC Grant

The Contractor agrees that, to the extent future legisiative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services descnbed”ﬁ‘erem the
State, through the Bureau of Housing Supporis, has the right to modify ‘sérvice priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith. :

The Contractor shall submit a detalled description of the language assistance services they will
provided to persons with [imited English proficiency to ensure meaningful access to their
programs and/or services within ten (10} days of the confract effective date; submitted to:

NH DHHS

Bureau of Housing Supports (BHS) -
129 Pleasant Street

Concord, NH 03301

For the purposes of this contract, the Contractor shall be identified as a subreciplent in
accordance with 2 CFR 200.0. et seq. .

2. Scopoeof Services

2.1,

Based on the conlinued receipt/availability of federal funds from the U.S. Depanment of Housing
and Urban Development (HUD) CoC Program, the Contracfor shall provide a Permanent
Housing, Permanent Supportive Housing or Rapid Re-Housing project whlch includes, but is not
[imited to:

2.1.1. Utilization of the "Housing First’ model, which shall at a minimum, not impose bamlers to

entering housing, beyond those required by regulation or statue, and will only tarminate
project participation for the most severe reasons once avallable options have been exhausted
to helip a participant maintain housing.

*Housing First” detalls can be accessed at:

hitps:/iwww. hudexcha_nge mfohasouroesldocumemyHousmq-Farst_E_e_m_g_m_gummy_t
]jgg sing-Brief.pdf

2.1.2. The development of a stabilization plan and crisis management plan wrth the paricipant,.at

Inteke and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services Is required, with the ullimate goa! being assistance to the participant in obiaining the
skills necessary te live in the community independently.

2.1.3. The CoC Ptogram intefim rule, 24 CFR Part 578, requites that ali CoCs implement a

. Coordinated Entry System (CES) in collaboration with any projects funded by the CoC
Program, ESG Program, and HOPWA Program.

24 CFR Pant 578 can be accessed at:
exchange.infofresgur m raminteimRule FormattedVer

sin oot

HH) PH 1), SFY 2010 Bt A Contractor ML
$5-2010-BHHS-03-Perma-18 Page 106 : _
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.1.4. The subrecipient is required to comply with applicable civil rights laws, per- CFR Section

R

578.93, addressing nondiscrimination and equal opportunity requirements. Section 578.93(a)
states that the nondiscrimination and equa! opportunily requirements set forth in 24 CFR5.105
() apply. This includes, but is not limited to, the Fair Housing Act, Title VI of Civil Rights Act
of 1964, Section 504 of the Rehabilitation Act of 1973 (Section 504) and title H of the
Amaericans with Disabilities Act.

2.1.5. The subreciplent must establish and maintain standard operating procedures for ensuring that

CoC program funds ere used in accordance with the requirements of 24 CFR 578 and must
establish and maintain sufficient records to enable HUD and BHS to determine whether the
subrecipient is meeting the requirements, including:

2.1.5.1. Continuum of Care records: Each collaborative applicant must keep the following

documentation related to establishing and operating a CoC;

2.1.5.2. Evidence that the Board selected by the Continuum of Care meets the requirements of §

578.5(b),

2.1.5.3. Evidence that the Continuum has been established and operated as set.forthin subpart B

of this pant, including published agendas and meeting minutes, an approved Governance
Charter that is reviewed and updated annually, a written process for selecting a board that
is reviewed and updated at least once every five (5) years, evidence required for
designating a single Homeless Management Information System (HMIS) for the
Continuum, and monitoring reports of recipients and subreciplents; and

'2.1.54. Evidence that the Continuum has prepared the application for funds as set forth in §

22.,

23
2.4

2.5.

578.9, including the designation of the eligible applicant to be the collaborative applicant.

Unified funding agency records {UFAs) that requested grant amendments from HUD, as set forth
in § 578.105, must keep evidence that the grant amendment was approved by the Continuum.
This evidence may include mmutes of meetings at which the grant amendment was discussed

and approved. . ’

Homeless status. Accept;ble evidence of homeless status is set forth in 24 CFR 576.500(b).

At risk of homelessness status. For those recipients and subrecipients that serve persons at risk
of homelessness, the reciplent or subreciplent must keep records that establish “at risk of
homelessness” status of each individual or family who receives CoC homelessness prevention
assistance, Acceptable evidence is found in 24 CFR 576.500(c).

Records of reasonable belief of imminent threat of harm. For each program participant who
moved to a different CoC due to imminent threat of further domestic violence, dating violence,
sexual assauft, or stalking under § 578.51(c)(3), each recipient or subrecipient of assistance
under this part musi retain:

2.5.1. Documentation of the original incidence of domestic violence, dating violence, sexual assault,

or stalking, only If the original viclence is not already documented in the program participant's
case file. This may be written observation of the housing or service provider; a letter or other
decumentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim has
sought assistance; medical or dental records; court records or law enforcement records; or
written certification by the program pamdpant to whom the violence occuired or by the head
of household.

2.5.2. Documentation of the reasonable belief of Imminent threat of further domestic violence, dating

violence, or sexual assault or stalking, which would include threats from a third-party, such as
a friend or family membes of the perpetrator of the violence. This may be written observation
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26

by the housing or service provider; a letter or other documentation from a victim service
provider, soctal worker, legal assistance provider, pastoral counselor, mental health provider,
or other professional from whom the victim has sought assistance; current restraining order;
recent court order or other court records; law enforcement report or records; communication
records from the perpetrator of the violence or family members or friends of the perpetrator of
the violence, including emalls, voicemails, text messages, and social media posts; or 8 written
certification by the program participant to whom the violence occurred or the head of
household.

Annual income. For each program participant who receives housing assistance where rent or an’
occupancy charge is paid by the program participant, the recipient or subrecipient must keep the
following documentation of annual income:

.26.1. Income evatuation form specified by HUD and completed by the reciplent or subrecipient; and

26.2. Source documents (e.q., most recent wage statement, unemployment compensation

statement, public benefits statement, bank statement) for-the assets held by the program
participant and income received before the date of the evaluation;

2.6.3. To the extent that source documents ere unobtainable, a writlen statement by the relevant

third party (e.g., employer, government benefits administrator) or the written certification by
the recipient's or subrecipient’s intake staff of the oral verification by the relevant third party of
the income the program participant received over the most recent period, or

26.4. To the extent that source documents and third-party verification are unobtainable, the written

2.7.

certification by the program participant of the amount of income that the program participant is
reasonably expected to receive over the three (3) month period foltowing the evaluation.

Program particlpant records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the recipient or subrecipient must keep records for each
program participant that document:

2.7.1. The services and assistance provided to that program participant, including evidence that the

reclpient or Subremplent has conducted an.annugal assessment of services for those program
participants that remain in the program for more than a year and adjusied the service

package - accordingly, and Including case management services as provided in §
578.37(a)(1)(ii)(F); and '

2.7.2. Where applicable, compliance with the termination of assistance requirement in § 578.91.

2.8.

29.

Housing standards. The recipient or subrecipient must retain documentation of compﬁance with
the housling standards In § 578.75(b), including Inspection reports.

Services provided. The recipient or subrecipient must document the types of supportive services
provided under the recipient’s program and the amounts spent on those services. The recipient or
subrecipient must keep record that these records were reviewed at least annuaily and that the
sefvice package offered tp program participants was adjusted as necessary.

2.10. Match. The recipient must keep records of the source and use of contributions made to satisfy

C21.

the match requirement in § 578.73. The records must indicate the grant and fiscal year for which
each matching contribution is counted. The records must show how the value placed on third
party in-kind contributions was derived. To the extent feasible, volunteer services must be
supported by the same methods that the organization uses to support the allocation of regular
personnef costs.

Conflicts of interest. The recipient and its subrecipients must keep records to show compliance
with the organizational conflict-of-interest requirements In § 578.95(c), the Continuum of Care
board conflict-of-interest requirements in § 578.95(b), the other conflict requirements in §
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578.95(d), a copy of the personal conflict-of-interest policy developed and implemented to comply
with the requirements in § 578.95, and records supporting exceptions to the personal conflict-of-.
interest prohibitions.

2.12. Homeless participation. The reciplent or subrecipient must document its compliance with the
homeless particlpation requirements under § 578.75(g):

2.13. Faith-based activities. The recipient and its subrecipients must document their compliance with
the faith-based activities requirements under § 578.87(b).

2,14, Atfiratively Furtherlng Fair Housing. Reciplents and subrecipients must maintain coples of thelr
marketing, outreach, and other materlals used to inform eligible persons of the program to
document compliance with the requirements In § 578.83(c).

2.15. Other federal requirements. The recipient and its subrecipients must document their oampltance
with the federal requirements in § 578.99, as applicable.

2.16. Subrecipients and contractors.

2.16.1. The recipient must retain copies of all solicitations of and agreements with subrecipients,
records of ail payment requests by and dates of payments mede to subreciplents, and
documentation of all monitoring and sanctions of subrecipients, as applicable.

2.16.2. The recipient must retain documentation of monitoring subrec!plents, including any monltoring
fi ndmgs and corrective actions required.

2.16.3. The recipient and fts subrecipients must retain coples of all procurement contracts and .
“documentation of compliance with the procurement requirements in 24 CFR 85.36 and 24
CFR part 84.

2.17. Other records Epedﬁed by HUD. The recipient and subrecipients must keep other records
specified by HUD.

2.18. Confidentizlty. In addition to meeting the specific confidentiality and security requirements for
HMIS data, the recipient and its subreciplents must develop and implement written procedures to
ensure; ) /

2.18.1. All records containing protected idént:fying information of ‘any individual or family who applies
for and/or receives Continuum of Care assistance will be kep! secure and conf‘ dential;

2.18.2. The address or location of any famlly violence project assisted with Contmuum of Care funds
will not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.18.3. The address or- location of any hausing of a program participant wili not be mads public,
except as provided under a preexisting privacy policy of the recipient or subredplent and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.19. Period of record retention. All records pertaining to Continuum of Care funds must be retained for
the greater of five (5) years or the period specified below. Copies made by microfiiming,
photocopying, or similar methods may be substituted for the original records.

2,19.1. Documentation of each program parlicipant's qualification as a family or individual at risk of
homelessness or-as a homeless family or individual and other program particlpant records
must be retained for five (5) years after the expenditure of al! funds from the grant under
which the program participant was served; and

2.19.2. Where Continuum of Care funds are used for the acquisition, new construction, or
rehabilitation of a project site, records must be retained until fifteen (15) years after the date
that the project site is first occupied, or used, by program participants.
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2.20. Access to records.
2.20.1. Federal Govemment rights. Notwithstanding the confidentiality procedures established under

paragraph (2.18.) of this section, HUD, the HUD Office of the Inspector General, and the
Comptrolter General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the recipient and
Its, subrecipients that are pertinent to the Continuum of Care grant, in order to make audits,
examinations, excerpts, and transcripts. These rights of access are not limited to the required
retention period, but last as long as the records are retained.

2.20.2. Public rights. The reciplent must provide cilizens, public agencies, and other interested

221.

2.22.

223,

2.24.

parties with reasonable access to records regarding any uses of Continuum of Care funds the
reciplent received during the preceding flve (5) years, consistant with State and local laws

' regerding ‘privacy and obligations of confldentiality and confidentiality requirements in this
part. .

Based on the continued receipt/availability of federal funds from HUD COC Program Competition
Funding, over the grant period, the Contractor shall provide a permanent housing program that is
targeted to serve elghteen (18) homeless individuals and families.

The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

The Contractor shall maintain adherence to federal and state ﬁnancial and confidentiality laws,
and agrees to comply with the program namatives, budget detail and narrative, and amendments
thiereto, as detailed in the 2017 NOFA Project Application approved by HUD.

The Contractor shall provide services according to HUD regulations as outlined in Public Law
102-550 and 24 CFR Part 578:; Continuum of Care Program and other written HUD policles and
directives as appropriate. ;

Public Law 102-550 can be accessed at:

hitps://www.con Jpublic-| 02 n s
The Electronic Code of Federal Regulations can be accessed at:
hitps://www.ecfr.qovicgi-binftext-

ID=2bfae50cb70bbfebaal2eba7cOcfEh6b&mc=

3. Program Repdnlng'Requlrements

3.1.

The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Completion Date, an APR

shall be submitted to BHS that summarizes the aggregate results of the Project Activities,
showing in particular how the subrecipient Is carrying out the project in the manner proposed
In the application submitted to HUD for the relevant fiscal year Notice of Funding Avallability
(NOFA). The APR shall be In the form required or specified by the State, and submitted to the
address listed in section 1.3 Exhlbit A; and '

3.1.2. Other Reports as requested by the State in.compliance with NH HMIS policy.

3.2

‘NH HMIS policy can be accessed at:

All programs under this contract afe required to be licensed to provide ciient level data into the
New Hampshire Homeless Management Information System (NH HMIS). Programs under this
contract must be familiar with and follow NH HMIS policy, including specific information that is
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33,

34.

required for data entry, accuracy of dala entered, and time required for data entry. Refer to
Exhibit K for Information Securily requirements and Exhibit | for Privacy requirements.

Failure to submit the above reports or enter data into NH-HMIS in a timely fashion could result in
the delay or withholding of reimbursements until such reports are reoerved or data entries are
confirmed by BHS,

The Contractor shall cooperate fully with and answer all questions of representatives of the State
or Federal agencies who may conduct a periodic review of performance or an inspection of
records.

4. Contract Administration

4.1.

4.2

43
4.4,

4.5,

The Contrector shall have appropriate levels of staff to attend all meetings or lramings requested
by BHS, including tralning In data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contraclor of the need to attend such meetings five
(5) working days In advance of each meeting.

The Bureau Administrator of BHS or designee may observe performance, activities and
documents under this Agreement; however, these personnel may not unreasonably interfere with
Contractor perfformance.

The Contractor shall inform BHS of any staffing changes within thlrty (30) days of the change

Contract records shall be retained for a period of five (5) years or as required by state or federal
taw, following completion of the contract and receipt of final payment by the Contractor, or until an
audit is completed and all questions arising there from are resolved, whichever is later.

Changes to the confract services that do not sffect its scope, duration, or financlal imilations may
be made upon mutual agreement between the Contractor and BHS.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to -Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price’ Limitation and for the time period specified below.

1.1.1. This contract is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: 0%‘

Fedetal Funds: 100%

CFDA#: ' 14.267

Grant Number: NHO043L1T021710

Federal Agency: - us. Department of Housing & Urban Development (HUD)

Program Title: Continuum of Care, Permanent Housing Program
Total Amount Continuum of Care;

July 1, 2018 ~ June 30, 2019: not to exceed $208,677

Funds allocation under this agreement for Continuum of Care Program;
Administrative Expenses: $4,850

Leasing Expenses: $129,831
Operating Expenses: $1.044
Rental Asslstance: $0
Supportive Services: $73.152 -
Tota! program amount: $208,677

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

2. Reports

2.1. As part of the performance of the Project Activities, the Contractor covenant; and agrees lo
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared ln accordance
with 2 CFR part 200 which can be accessed at:

Iwww.ectr. Inftext- tpl=fecfrhrowse/Title022cfr200 mai Apl

Three (3) copies of the audited financial report shall be submitted within thirty (30) days of '
the completion of sald report to the State at the following address:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301
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Centractor tnisals %_

$5-2010-8HMS-03-Perma-10 Page 1010 Date



New Hampshire Depanmel{t of Health and Human Services
Continuum of Care Program

Exhibit B

2.2

Where the Contractor is not subject to the requiraments of 2 CFR part 200, within ninety (90)
* days after the Completion or Termination Date, one copy of an audited financial report shall be
submitled to the State. Sald audit shall be conducted utilizing the guldelines set forth in
*Standards for Audit of Governmental Organizations, Program Activities, and Functions® by the
Comptroller General of the United States.

3. Project Costs: Payment Schedule;'Revlew by the State

1

3.2

33.

3.4,

Project Costs: As.used Iin this Agreement,.the term “Project Costs” shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public
Law 102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from
time to time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39
through 578.63 when used to establish and operate projects under five program components:
permanent housing; transitional housing; supportive services only; HMIS; and, in some cases,
homeless prevention. Administrative costs are eliglble for all components. All companents are
subject to the restrictlons on combining funds for certain eligible activilies in a single project
found in 578.87(c).

The subrecipient must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match must

-be used for the cost of activities that are eligible under subpart O of 24 CFR 578.

Payment of Project Costs: Subject to the General Provisions of this Agreement and in
consideration of the satisfactory completion of the services to be performed under this
Agreement in accordance with the Continuum of Care Program Regulations, published at 24
CFR Part 578, and In compliance with the budget detall and narrative, as outlined in the 2017,
NOFA Project Application approved by HUD, the State agrees to provide payment on @ cost
reimbursement basis for actual, eligible expenditures incurred in the fulfillment of this
agreement. Eligible expenditures shall be in accordance with the approved line item not to
exceed an amount as specified in this Exhiblt, and defined by HUD under the provisions of
P.L. 102-550 and other applicable regulations.

34.1. Payment of Project Cosls shall be made through the utilization of funds &s provided

through the U.S. Depariment of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550) In an amount and
time period not to exceed as specified abové in section 4.1.1, Exhibit B. .

3.4.2. Authorized expenses shall be those expenses as detailed in Exhibit B-1, Budget.
3.5. Schedule of Payments: Reimbursement requests for all Project Costs shall be submitted on a

3.6.

monthly basis and accompanied by an Invoice from the Contractor for the amount of each
requested disbursement along with a payment request form as designated by the State, which
shall be completed and signed by the Contractor. The Contractor agrees to keep records of
their activites related to Department programs and services, and shall provide additional
fingncial information if requested by the State to verify expenses. Invoices shall be submitted
promptly to the address listed above in section 2.1.1. Exhibit B.

Review of the State Disaliowance of Costs: At any time during the performance of the
Services, and upon recelpt of the Annual Pefformance Report, Termination Report or Audited
Financial Report, the State may review all Project Costs Incurred by the Contractor and all
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3.7.

. 1
payments made to date. Upon such review, the State shall disallow any items of expenses
that are not determined to be allowable or are detemmined to be in excess of actual
expenditures, and shall, by written notice specifying the disallowed expenditures, informing the
Contractor of any such disaliowance. [f the Stale disallows costs for which payment has not
yet been made, R shall refuse to pay such cosls. Any amounts awarded to the Contractor
pursuant to this agreement are subject to recapture.

Payments may be withheld pending recesipt of required reports or documentahon as identified
In Exhibit A, Scope of Services and in this Exhibit B. )

!

4. Use Of Grant Funds

4.1,

4.2,

Notwithstending paragraph 18 of the General Provislons P-37, changes fimited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may be
made by written agreement of both parties and may be made without obtaining approval of the
Govemor and Executive Council If needed and justified.

Confarmance to 2 CFR part 200: Grant funds are to be used only in accordance with
procedures, requirements, and principles spegcified in 2 CFR part 200.

5. Expense Eligibility

5.1.

Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care Program agreement value specified in Exhibit B of this agreement from the
HUD Continuum of Care Program, for contract services.

5.1.1. Operating Expenses

5.1.1.1. Eliglble operating expenses include maintenance and repalr of housing, property taxes

. and insurance (including properly and car), scheduled payments to reserve for
replacement of major systems of the housing (provided that the payments must be
based on the useful life of the system and expected replacement cost), building
security for a structure where more than fity (56) percent of the units or area is paid for
with grant funds, utilities (including electricity, gas and water), furniture and equipment.

5.1.1.2. Ineliglble costs Include rental assistance and operating costs in the same project,
operating costs of emergency shelter and supportive service-only facilities,
maintenance and repair of housing where the costs of maintaining and repalring the
housing are included in the lease.

5.1.2. Supportive Services

5.1.2.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR
578.53. Eligible services are available to those mdw:duals actively participating in the
permanent housing program.,

5.1.2.2. Eligible costs include:

5.1.2.3. mental health services;

5.1.24. case management services;

5.1.2.5. salaries of Contractor staff providing supportive services;

5.1.2.6. reasonable one-time moving costs {truck rental and hiring a moving company);
5.1.2.7. child-care costs for establishing and operating child care;
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5.1.2.8. providing child-care vouchers for children fr_dm families experiencing homelessness
(Iincluding meals, snacks, comprehensive and coordinated developmental activities);

5.1.29. educalion services;
5.1.2.10. employment assistance and job training skills;
5.1.2.11. housing search and counseling services;

5.1.2.12.legal services (fees charged by licensed attorneys and by person(s) under the
supervision of licensed attomeys, for advice and representation in matters that
Interfere with the homeless individual or family's ability to obtain and retain housing),

5.1.2.13. outpatient health services; and v
§.1.2.14. transportation services and ulllity deposits.

5.1.2.15. Ineligible costs include staff tralning, fundraising, conference attendance, and court
fines incurred by participants.

5.1.3. Rental Assistance

5.1.3.1. Grant funds may be used for rental assistance for homeless individuals and families.
Rental ‘@ssistance cannot be provided to a program participant whe Is already recelving
rental assistance, or living in a housing unlt recelving rental assistance or operating
assistance through other federal, State, or local sources.

5.1.3.2. The rental assistance may be short term, up to 3 months of rent; medium term, for 3-24
months; or iong-term, for longer than 24 months of rent and must be administered in
accordance with the policies and procedures established by the Continuum as set forth
In 24 CFR 578.7(a)(9) and 24 CFR 578.51.

5.1.3.3. Grant funds may be used for security deposits In an amount not to exceed 2 months of
rent. An advance payment of the last month's rent may be provided to the landlord, in
addition to the security deposit and payment of first month's rent.

5.1.3.4. Renta) assistance will-only be provided- for a unit if the rent is reasonable. The
Contractor must determine whether the rent chamged for the unit receiving rentai
assistance is reasonable in relation te rents belng charged for comparable unassisted
units, taking into account the location, size, type, quality, amenities, faciliies, and
management and maintenance of each unit,

5.1.3.5. The Contractor may use grant funds in an amount not to exceed one month's rent to
pay for any damage to housing due to the action of a program participant. For Leasing
funds only: Property damages may be paid only from funds paid to the landlord from
security deposits.

5.1.3.6. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Palnt Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the houslng Is located regarding the condition
of the structure and operation of the housing or services.

5.1.3.7. The Contractor must provide one of the following types of rental assistance: Tenant—
based, Project-based, or Sponsor-based renta) assrstance as described by HUD in 24
CFR 578.51.

5.1.3.8: - Tenant-based rental assistance Is sental assistance In which program participants
choose housing of an appropriate size in which to reside. When necessary to facilitate
the coordination of supportive services, recipients and subreciplents may require
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51.38.

program participants to live in a specific area for thelr entire perlod of paricipation, or
in a specific structure for the first year and in a speclfic area for the remainder of their
period of participation. Short and medium term rental assistance provided under the
Rapid Re-Housing program component must be tenant based rental assistance.

Sponsor-based rental assistance is provided through contracts between the recipient
and sponsor organization. A sponsor may be a private, nonprofit organization, or a
community mental health agency established as a public nonprofit organization.
Program participants must reside in housing owned or leased by the sponsor.

5.1.3.10. Project-based renta! assistance is provided through a contract with the owner of an

existing structure, where the owner agrees to lease the subsidized units to program
participants. Program particlpants will not retaln rental assistance if they move.

5.1.3.11.For project-based, sponsor-based, or tenant-based rental assistance, program

parficipants must enter into a lease agreernent for a term of at least one year, which is
teminable for cause. The leases must be automatically renewable upon expiration for
terms that are 8 minimum of one month long, except on prior notice by either party.

5.1.4. Administrative Costs

5.1.4.1.
51.4.2
5.1.4.3.
5.1.4.4,
5145,

5.1.4.8.
5.14.7.
5.1.4.8
5149.

Administrative costs include:

preparing program budgets;

schedules and amendments; .
developing systems for assuring compliance with program requirements;

developing Interagency agreements and agreements with subreclpients and
Contractors to carry out program activities;

preparing reports and other documents related to the program for submission to HUD;
evaluating program results against stated objectives;
travel costs incurred for official business in canying out the program;

administrative services performed under third party contracts or agreements (induding
such services as general kegal services, accounting services, and audit services) and;

5.1.4.10. other costs for goods and services required for administration of the program (including

such goods and services as rental or purchase of equipment, Insurance, utilities, office
supplles, and rental and malntenance, but not purchase, of office space).

5.1.5. Leasing: Leasing may include leasing one structure or leasing units scattered throughout a
community. .

5.1.5.1.

5.1.5.2.

5.1.5.3.

5.1.5.4,
5.1.5.5.

Rent pald may only reflect actual costs and must be reasonable in comparison to rents
charged-in the area for similar housing units. Documentation of rent reasonableness
must be kept on file by the Contractor.

The portion of rent paid with grant funds may not exceed HUD-determined fair market
rents. .

The Contractor shall pay individual landlords directly, funds may not be given directly
to participants to pay leasing costs.

Property damages may only be paid from money pafd to landiord for security deposits.
The Contractor cannot lease a building that it already owns to itself.
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5.1.5.6, Housing must be in compliance with all State. and local housing codes, licensing
" requirements, the (ead-Based Peaint Poigsoning Prevention Act, end any other
requirements of the jurisdiction in which the housing is located regarding the condition

of the structure and operation of the housing or services.

5.2. The Contractor shall provide sufficient matching funds, as required by HUD regulatnons and
policies described in 24 CFR 578.73 (a) (b) (c).

5.2.1. The Contractor must match all grant funds except for leasing funds, with no less than
twanty-five (25) percent of funds or in-kind contributions from cther sources.

5.2.2. Match requirements are to be documented with each payment request.

5.3. The Contractor shall only be relmbursed for those costs designated as efigible and allowable
costs as stated in Sectlon 5. Expense Eligibility, Exhibit B. The Contractor must have written
approval from the State prior to billing for any other expenses.

5.4. The Contractor may charge program participants rent and utilities (heat; hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, alr conditioning, telephone, Intemet access,
cleaning, parking, pool charges, etc. are at the participant's optlon.

5.5. The Contractor shall have any staff charged In full or part to this contract, or counted as
match, complete weekly or bi-weekly limesheets.

6, COntractor Financlal Management System

6.4. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for; grant funds and any required
nonfederal expenditures. This responsib[lny applies to funds disbursed In direct operations of
the Contractor. u

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require. Requests for payment shall be made
according to EXHIBIT B, Section 3, Project Costs: Payment Schedule; Review by the State, of
this Agreement.

HHIPHIL GFY 2019 Exhibt B cmm«mw:_)_L
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Exhibh B-1 Budget

Dureaa of Horelers & Houstng Services
Suppertive Houring Program
Payment request Farm

2017 NOFA

For BHHS use only

Vendor # 155358 - B001
Contract# Line #1

Invoice: HHPHIl -

Descript: NH0043L17021710
Account: 010-042-7927-102-500731
Add Activities

Amount $ N

Job#

Amount $

Job #

Amount $

Job #

Amount $

Job #

[Anthorizing Signature(s)

For BHHS use only

Salf inkiats - Ilhh

Amy O"Hara, Financial Mansger Date

Harbor Hames PH 11 . . 1

[Service Perind i 1

7-3-18 to 6-30-19

Coloran B. Column C Calumu O

Columnn E

Column F

Column A
SHP Payments
Received

Matching

o ctivity Nazse Activity Budget Fends Appfied

Budgpeted
_Batance
Avallabla

Requested This
hvolce

New Avallable
Dalance

Leasing Award $129,83L.00 abuat . L

$129,031.00

peragions Award 1.044.00 e x4

$ 104400

7315200

3 7315200

e nertio.]  $129.89L00
E‘Zﬁ' D § 104400
‘Al S TS0

LA
- - . - .
L

Administration Awerd - 4,550.00

LIPS

IS ess000

‘13 465000

3
Services Award 3
$
3

25% Required Match

$ 2087400

$ 20.974.00

‘. -;i'a'-b...';-l-‘;-'.l

2007400 |- Pt il

Preject Totals HUD Fonds 3206,677.00] § e A

$208,677.00

HHIPH I
$8-2019-BHHS-03-Perma-18

PLEASE PAY
THIS AMOUNT

Page10of 1

Contractor initials
Date
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SPECIAL PROVISIONS

Contractors Obtigations: The Contractor covenants and agrees that all funds received by the Contraclor

under the Contract shatl be used only as payment to the Contractor for services provided to eligible

individuals and, In the furtherance of the aforesaid covenants, lhe Contractor hereby covenants and

agrees as follows: :

1. Compliance with Federal and State Laws: |f the Contractor is permitied o determine the eligibility
of Individuals such eligibiiity determination shall be made in accordance wlth applicable federal and
state laws, regulations, orders, guidelines, policles and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintaln a data file on each reciplent of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Depariment requests. The Contractor shall fumish the Department with all forms and documentation
regarding eltgibility determinations that the Depariment may request or require.

4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Coniractor hereby covenants and agrees that all applicents for services shall be permitted to fill out
an application form and that each applicant or re-applicart shall be informed of hismer right to a fair
hearing in accordance with Department regulations.

/

5. Gratulties or Kickbacks: The Contrector agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Slate in order to influence the performance of the Scope of Work detalled in Exhibit A of this
Contract. The State may terminate this Contracl and any sub-contract or sub-agreement if it is
determined thal payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any

" other document, contract or understanding, It is expressly understood and agreed by the parties
hereto, thal no payments wili be made hereunder to refmburse the Contractor for costs incurred for
any purpose or for any services provided to any individua! prior to the Effective Date of the Contract
and no payments shzll be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for.services or (except as otherwise provided by the
federal regutations) prior to @ determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
heren contalned shall be deemed to obligate or require the Department to purchase servicas :
hereunder at a rale which reimburses the Contractor in excess of the Contractors cosls, at a rate
which exceeds the amounts reasoneble and necessary to assure the quality of such service, orata '
rate which exceeds the rate charged by the Contractor to ineligible individuals or ather third party
funders for such service. If at any time during the term of this Contract or sfter recelpt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse {tems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Comractor to Ineligible lndiwdua!s
or other third party funders, the Department may elect to:

. 1.1, . Renegotiate the rates for payment hereunder, in which event new rates shall be eslablished;
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursement In

excess of costs;
Exhibit C - Specls! Provisions Contractor Infilals é% ;
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7.3. Demand repsyment of the excess payment by the Contrector in which event failure to make
such repayment shall constilute en Event of Defaull hereunder. When the Coniractor is
permitted to determine the eligibility of individuals for-services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be Ineligible for such services al
any time during the period of retention of records established herein,

RECORDS: MAINTENANCE, REFENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the.Contraclor In the perfarmance of the Contract, and all
Income received or collected by the Contracior during the Contract Period, sald records to be
malntained in accordance with accounting procedures and practicés which sufficlently and
properly refiect all such costs and expenses, and which are acceptable to he Department, and
to Include, without imitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materialg, inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

§.2. Siatlstical Records: Statistical, entoliment, atlendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {[ncluding all forms required to determine elighility for each such recipient), records
regerding the provision of services and all invoices submitted to the Department to obtain
payment for such services. : :

8.3. Medical Records: Where appropriate &nd as prescribed by the Depariment regulations, the
Contractor ghall retain medical records on each patientireciplent of services. )

8, Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It s recommended that the report be prepared in accordance with the provision of
Office.of Management and Budget Circular A-133, "Audits of States, Loca! Govemmerits, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations, .
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance gudits. '

8.1, "Audit and Review: During the term of this Conlract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated represantatives shall have access to all reports and recosds maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audil LiabMitles: In addition lo and not in any way in fimitation of cbligations of the Contradt, itis
understood and agreed by the Contractor that the Contractor shall be held llable for any state
or federal audit exceptions and shall retum to the Depariment, all payments made under the
Conlract to which exception has been taken or which have been disallowed because of such an
exceplion, :

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shati not
be disclosed by the Contractor, provided however, that pursuanti to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made (o
public officials requlring such information in connection with their official duties end for purposes
directly connected lo the administration of the services and the Conlract, and provided further, that
the use or disclosure by any party of eny information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor’s responsibitiles with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attormaey or guardlan.

>
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Notwithstanding anything to the eontrary contalned hereln the covenants and condltions contained in .
the Paragraph shall survive the termination of the Contract for any reason whatsoever

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Depanment.

11.1. Intetim Financlal Reporls Wiitten interim financial reports containing a detailed description of -
all costs and non-allowable expenses incired by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
lustify the rate of payment hereunder. Such Financial Reports ghall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report. A final report shall be submitted within thirty (30) days after the end of the term
of this COntracl The Final Report ehall be in a form sallsfectory to the Department and shall
contaln a summary statemen! of progress toward goals and objectives stated in the Proposal
and otherinformation required by the Department,

12. Completion of Services: Disatiowance of Costs: Upon the purchase by the Departmem of the "t
maximurm number of units provided for in the Contraci and upon payment of the price limfiation
hereunder me Contract end ell the obligations of the panties hereunder (except such obligations as,
by tha terms of the Contract are to be performed afler the end of he term of this Contract and/or
gurvive the termination of the Coniract) shal terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shal disaliow any expenses clalmed by the Contracior as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses &s are disallowed or torecover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reposts and olher malerials prepared
during or resuiting from the parformance of the services of the Contract shall include the following
siatement
13.1. The preparation of this (reporl, documen! etc.} was financed under & Contract wllh the State

" of New Hampshire, Department of Health and Human Services, with funds provided in pant
by the State-of New Hampshire and/ar such olher funding sources as were avallable or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and COpyrfng;POwnetship All materials (written, video, audio) produced or
purchased under the contrect shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS Wil retaln copyrighl ownership for any and all crigina! materials
produced, including, but not mited to, brochures, resource directorles, protocols or guldelines,
posters, or reports. Contractor shall not reproduce any malerials produced under the contract without
prior written approval from DHHS.

16. Operation of FacHitles: Compllance with Laws and Regulations: In the operation of any faciiilies
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall.impose an order or duty upon.the contractor with respect lo the
operation of the facility or the provision of the services at such facllity. If any governmental icense or
pemmit shall be required for the operation of the said faclliity or the performance of the sald services,
the Contractor will procure said license or permit, and will at afl times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contracior hereby covenenis and agrees that, during the term of this Conlract the facililes shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance w(th local bultding and zoning codes, by-
laws and regulations.

6. Equal Employment Opportunlty Plan (EEOP): The Conlractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If (he reciplent receives $26,000 or more and has 60 or

Exhibit C - Special Provisions Contractor Inbints %_
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more empioyees, it will maintaln a current EEOP on file and submi an EEOP Certification Form to the
OCR, certitying that i1s EEOP Is on file. For redplents recelving less than $25,000, or public grentees
with fewer than 50 employees, regardless of the emount of the award, the reclplent will provide an
EEOF Centification Form to the OCR certifying }t is nat required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational Institutlons are exempt from the
EEOP requirernent, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are avallabte at: hiip:/iwww.o|p.usdol/aboutiocr/pdfsicen.pdf.,

17. Limited English Proficlency (LEP): As clarified by Executlve Order 13186, Improving Access to
_ Services for perscns with Limited English Proficiency, and resulting agency guldance, national origin
discrimination Includas discrimination on the basis of limlted English proficlency (LEP). To ensure
compliance with the Omnlbus Crime Control and Safe Streets Act of 1968 and Tile VI of the Civil
Rights Act of 1864, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to ils programs.

18. Pllot Program for Enhancement of Contractor Employee Whistleblower Protectlons: The :
following shal! apply to all contracts that exceed the Simplified Acquisilion Threshold as defined in 48
CFR 2 101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{(a} This contract and employees working on this contract will be subject to the whistieblower rights

and remedies in the pliot program on Cenlractor employee whislieblower protections established af

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
. 112.239) and FAR 3.808.

{b) The Contractor shall inform ils employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.5.C. 4712, as described In sectlon
3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, including this paragraph {c}, in all
subcontracts over the simpliﬁed acquisition threshotd.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertisa to perform certain health care services or functions for-efficiency or convenlence,
but the Contractor shall retaln the responsibilily and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
functicn{s). This is accomplished through a written agreement that apecifies aclivilles and reporting
responsibifilles of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcenlractor's performance is not adequate. Subcontiractors are subject to the same contraciual
condilions as the Contractor and the Contractor (s responsible to ensure subcontractor oomplxanoe
with those conditions,

When the Conlractor delegates a function to a subcontractor, the Contractor ehall do the following:

18.1.  Evaluate the praspective subcontractor's ability to perform the activities, before delegating
the function

10.2. Have a written agreement with the auboon%ractor that specifies activitles and reporting
responsibilities and how sanctions/revocation will be managed if the subcontrecior's
performance Is not adequate

19.3.  Monitor the subcontreclor's performance on an ongoing basls

Exhidh € - Speciat Provislons mmmm,&
[Tt : Pago 40! S



New Hampshire Department of Health and Human Services
‘ Exhibit C

18.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsiblities, and when the subconiracior's performance will be reviewed
18.5. DHHS ghall, at its discretion, review and approve all subcontracts.

if the Contractor [dentifies deficiencies or areas for improvement are idenlified, the Contractor shall
take correciive action.

DEFINITIONS
As ysed in the Contract, the followlng terms shall have the followrng mesanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federai laws, reguidiions. rutes and orders.

DEPARTMENT; NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines” and which contains the regulations governing the financlal
activities of contractor egencles which have contracted with the State of NH to recelve funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing B description of the Services to be provided 1o efigible .
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the tota! cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service thst the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of Uime or that specified aclivity determined by the Department and spocnﬁed in Exhiblt B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or staié laws, regulations, rules, orders, and policies, etc. are
referred to in the Contracl, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be emended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean thal document prepared by the NH Department of Administrative
Services containing a compiiation of afl regulations promulkgsted pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH end
federa! regutations promuigated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services,

Exhibit C - Specia Provisions WMW&
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REVISIONS TO GENERAL PROVISIONS
‘ 1
1. Subparagraph 4 of the Geners! Provislons of this contract, COndntlonaI Nature of Agreement, Is
reptaced as follows:
4,  CONDITIONAL NATURE OF AGREEMENT. )

Notwithstanding eny provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part,
under this Agreement are conlingent upon continued appropriation or availabifity of funds,
including any subsequent changes to the appropriation or avaltability of funds affected by
eny state or federa! legislative or executive action that reduces, eliminates, or otherwise
modifles the appropriation of avallabiitty of funding for this Agreement and the Scope of
Services provided in Exhibil A, Scope of Services, in whole of ini part. In no event shall the
State be llable for any payments hereunder In excess of approprlated or avaliable funds. In
the event of a reduction, terminaticn or modification of appropriated or available funds, the
State shall have the right fo.withhoid payment untll such funds become available, if ever. The
Stato shall have Ihe right to reduce, terminate or modily services under this Agreement
Immediately upon glving the Conlractor nelice of such reduction, termination or modification.
The State shall not be required to transfer funds from any cther source or account into the
Account(s) identfied In block 1.6 of the General Provisions, Accouni Number or any other
account, in the event funds are reduced o unavallable,

2.  Subparagraph 10 of the General Provisions of this contract, Termination, is smended by adding the
following language;

10.1 Tha Stete may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days afler giving the Contractor written notice that the State Is exercising its
option to terminate the Agreement.

10.2 !nthe event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transttion Plan for services under the
Agreement, including but not imited to, identifylng the present and future needs of clients

’ recelving services under the Agreement and establishes a process to mest those needs.

» 10.3 The Contractor shall fully cooperate with the State and shail promptly provide detalled
information o suppaort the Transilion Plan Including, but not limited to, any Information or
data requested by the State related to the temnination of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transition Plan to the State as
requested.

10.4 In the event ihet sérvices under the Agreement, Including but not limited to clients recelving
services under the Agreement are transitioned to having services dellvered by ancther entity
including contracted providers or the State, the Contractor shall provide a process for
unintertupted delivery of services in the Transition Pian, .

10.5 The Contractor shall establish.a method of notifying clients and other gffected Individuals
about the transition. The Contractor shall include the proposed communrications In its
Transition Plan submitted to the State as described above.

\
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor [dentified in Section 1,3 of the General Provisions agrees to comply with the provisions of
Secliohs 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Titls V, Subtitle D; 41
U.S5.C. 701 et spq.), and further agrees Lo have the Contractor's representative; as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIiDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS

" US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regutations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Tite V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Reglster {pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees end sub-
coniractors), prior to award, that they will maimain a diug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federa! fiscal year in lieu of certificates for
each grant during the federal fisca! year covered by the certification. The certificate set outbelowls a
material representation of fact upon which reliance Is placed when the agency awards the grant. Faise
certification or viclation of the cerlification shall be grounds for suspension of payments, suspension or
temination of grants, or government wide suspension of debarment. Conlractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawiul mamufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
_ workplace and specifying the actions that will be taken agalnst employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform emp!oyees about
1.2.1. The dangers of drug abuse in the workplece;

1.2.2, The grantee's policy of maintaining a drug-free workplace:;

1.2.3. Any evailable drug counseling, rehabilitation, and employee sssistance programs; and

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged In the performance of the grant be
gliven a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a conditlon of
employment under the grant, the employee will
14.1. Abide by the terms of the statement; and
1.4.2. Nolity the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no tater then five calendar days after such
conviction;

1.5. Notifying the agency in wriling, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction.
Employers of convicted employees must provide notice, including position litie, to every grant
officar on whose grant activity the convicted employee was working, unless the Federal agency

Exhibt D ~ Cenificalion regarding Drug Free Contracior Inttialy ﬂ/\
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has designated a central point for the receipt of such notices. Notlce ghall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, wilh respeci to any employee who is so convicted
1.6.1. Tseking appropriate personnel actlon against such an employee, up to and including
termination, consistent with the requirements of the Rehabllitation Act of 1973, as
amended; or
1.6.2. Requiring such empioyee to participate satisfactorily in 8 drug ebuse assistance or
rehabilitation program approved for such purpases by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good falth effort to continue to malntaln a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insert in the space provided below the site(s) for the performance of work dons In
* connection with the specific gran. '

Place of Performarnice (streel address, city, county, state, zip code) (list each location)

Check O if there are workplaces on file that are not identified here.

Contractor Name:

¢/5/i¢

Date

Name: Peter Ko

Tle: PresDe~t WED
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CERTIFICATION REGARDING

The Conlractor identified In Section 1.3 of the General Provisions agrees to comply with Lhe provisions of
Section 319 of Public Law 101-121, Government wide Guldance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representalive, as |dentified in Sections 1.11
and 1.12 of the General Provisions execute the following Certificalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {Indicate applicable program covered):
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Soctal Services Block Grant Program under Title XX
*Medicald Program under Title XIX
*Community Services Block Grant under Title V|
“Child Care Development Block Grant under Tille [V

The-undersigned certifies, to the best of s or her knowledge and belief, that:

1." No Federal-appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influgnce an officer or employee of any agency, 8 Member .
" of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of eny Federal contract, continuation, renewsl, amendment, or !
modification of any Federal contract, grant, loan, or cooperative agreement {(and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federa) appropriated funds have been paid or will be pald to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
_an officer or employee of Congress, or an employee of a Member of Congress in connection with this
"Federal contract, grant, loan, or copperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Dlsctosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at oll tiers (including subcontracts, sub-grants, and contracts under grants,
Ioans, end cooperative agreements) and that all sub-recipients shall cerlify and disclose accordingly.

This cerlification is & material representation of fact upon which refiance was placed when this transaction
wes meda of entered Into. Submission of this certification is'a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required ~
certification shall be subject to a civil penalty of not less than $10,000 end not more than $100,000 tor
each such fallure.

Conlractor Name:

§/5/4

Dafe

Name: Potfe,- /
M PresDat § CED

* Exhiblt E - Corttication Regarding Loboying Contractor Intists ﬁ_
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New Hampshlra Department of Health end Human Services
Exhlblt F

B uUs sio
E S ] MATTERS

The Contracior idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspensicn, end Other Responsibility Matters, and further agrees to have the Contracior's
representative, as Identified in Sectlons 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary particlpant is providing the
ceriification set out below.,

2. The inability of a person to provide the certification required below will not necessarlly resull in denlal
of participation In this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannol provide the cerlification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter Into this transaction. However, faiture of the prospectlive primary
pariicipant to furnish a cestification or an explanation shall disqualify such person from particlpat!on In
{his transaction.

3. The cerlification in this clause Is a material representation of fact upon which rellance was placed
when DHHS determined to enter into this transaction. IFit is later determined that the prospective
primary participant knowingly rendered an erroneous certification, In addition to other remedies
available to the Federat Government, DHHS may terminate this transaction for cause or defaull.

4. The prospective primary participant shall provide immediate written notice fo the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospective primery panticipant learns
. that lts certification was erroneous when submitted or has become esroneous by reason ol changed
circumstances.

5. The terms “covered Iransaction,” *debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” *participant,” “person,” "primary covered transaction,” “princlpal,” “proposal,” and
‘volunterily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules iImplementing Exacutive Crder 12549; 45 CFR Pant 76, See the
attached definitions.

6. The prospective primary paricipant agrees by submitling this proposal (contract) that, should the
proposed covered transaclion be entered into, it shall not knowingly enter into any lower lier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transactlon, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
: clause titled *Certification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modificalion, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant ina
lower Ger covered transaction that it Is not debarred, suspended, inefigible, or involuntarily excluded
from the covered transaction, unless it knows that tha cerlification is erroneous. A participant may
decide the method and lrequency by which it determines the eligibility of its principals. Each
paricipant may, but is not required to, check the Nonprocurement List {(of exciuded partles).

9. Nothing contained In the foregoing shall be construed to require eslabishment of a system of racords
In order to render In good falth the certification required by this clause. The knowledge and

Exhiblt F — Certificaiicn Regerding Debarment, Suspension Contractor inilials %__
And Othar Raaponsibiitty Matiers
CUDHHBA1ETA Page 10of 2 Date _M



New Hampshire Department of Health and Human Services
Exhiblt F

Information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In thig transaction, in
addition to other remedies avallable to the Federal government, DRHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS ’ -
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principats:
. 11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency:

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commisslon of fraud or a criminal offense in
connection with obtaining, attempiing to obtaln, or performing a public (Federal, State or tocaf)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theR, forgery, bribery, falsificatlon or destruction of
records, making felse statements, or recelving stolen property;

11.3. ate not presently Indicted for ctherwise criminally or civilly charged by a governmenta! entity
(Federal, State or local) with commission of any of the offenses efiumerated in paragraph (l){b)
of this certificatlon; end

11.4. have not within a three-year period preceding this application/proposal had one or mote public
transactions (Federal, Siate or local) terminated for cause or defaull.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall ettach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower ller proposal (contract), the prospective ower tier participant, as
defined In 45 CFR Part 76, certifiles to tha best of its knowledge and beflef that it and its principala:
13.1. sre nod presently debarred, suspended, proposed for debarmen, declared ineligible, or
voluntarily excluded from participation in this iransaction by any federal depariment or agency.
13.2. where the prospective lower tier participant is unable to cerlify to any of the above, such
pmspechve parﬁclpant shall attach en expianation to this proposal (cantract).

' 14, The prospectlve lower tier participant further agrees by submitting this proposal (ocntract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions,

Contractor Name:

¢
Dm/‘;/ls’ Name: Fetev” Kedlehus
Tile: o e 4, ¢Eo

Exhibh F ~ Certification Regarding Debsrment, Suspension  Contracter Inillaty ﬁ_
Ang Ofher Responsibifity Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERT E[MNG 10
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
HISTLEBLO CTIONS

The.Contraclor identified in Saction 1.3 of the General Provislons egrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
ceftificalion:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include'

-« the Omnibus Crime Control and Safe Streets Act of 19&8 {42 U.5.C. Section 3769d) which prohibits
recipionts of federal funding undes this statute from giscriminating, elther In employment practices or in

the delivery of sarvices o banefits, on the basis of race, color, refigion, national erigin, and sex. The Act
requires certain reciplents to produce an Equal Employment Opportunity Plan;

-'the Juvenila Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5872(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
siatute are prohibited from discAminating, either In‘employment practices or In the dellvery of services or
benefits, on the basis of race, color, religlon, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights-Act of 1964 {42 U.S.C. Section 2000d, which prohiblia recipients of federal ﬁnandaln
assistance from discriminating on the basis of race, color, or natlonal origin In eny program or activity);

"« tha Rehabilitation Act of 1973 (29 U.S5.C. Section 794), which prohibits recipients of Federal financlal
gssistance from discriminating on the basis of disabilily, in regard to empioyment and the delivery of
services or benefits, In any progrem or ecllvity,

- the Americans with Dlisabilities Act of 1980 (42 U.S.C. Sections 12131-34),'which prohibits
discrimination and ensures equal opportunity for persons with disabifities In.employment, State and local
govemnment services, public sccommodations, commerciat facliities, and transportation;

- the Education Amendments of 1872 (20'U.S.C. Sectlons 1681, 1683, 1885-38).'wh!ch"prohlb[ls
discrimination on the basis of sex in federally assisted education programs; )

- the Age Disciimination Act of 1975 (42 U.S.C, Sections 0168—07) which prohibits discrimination on the
bas!s of age in programs or acﬁvﬂies recelving Feders] financial assistance.” It does not Induda
employment discrimination;

.28 C.F.R. p1. 31 (US. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Jusiice Regulations « Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No, 13279 (egual protection of the laws for faith-based end community
aorganizations); Executive Order No. 13559, which provide tundamental princliples and policy-making
criteria for partnerships with falth-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulatbm - Equal Treatment for Faith-Based
Orpanizations); and Whistlablower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Coniraci Employee Whistieblower Protections, which protects employees against
reprlsal for certain whistle blouﬁng activﬂles in connection wllh federa) grants end contracts.

The cerlificate set out below I3 8 material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or viotation of the certification shall be- gmunds for
suspension of payments, suspension or termlnntion of grants, ar government wide suspension or
debarment.

)]

Exhiil O
Contractor inittaty

mummwmwmmmtmwmom
g WhisSatiower protecions
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New Hampshire Dapaﬁmenl of Health and Human Services
Exhibit G

In the event & Federal or State court or Federal or State administrative agency makes a finding of
‘discrimination afler a due process hearing on the grounds of race, color, religlon, national origin, or sex
against a recipient of funds, the reciplent will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or divislon within the Department of Health and Human Services, and
{o the Department of Heaith and Human Services OHice ¢f the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provislons, to execute the following
certification: .

1. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Na

NY/v/

Date” _l;ll?lren_e: Pater Kolleber
" B o;Dav‘“{(‘ CED

w¥2Tna . '
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New Hampshire Dopartment of Health and Human Services
Exhibit H

c c oN JBACCO SMOX

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permiited In any portion of any Indoor facliity owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs elther
directly or through Stale or Iocal governments, by Federal grant, contract, loan, or loan guarantee. The
law does net apply to children's services provided In private residences, facllities funded solely by
Medicsre or Medlcald funds, and portions of facilities used for inpatient drug or aicohol treaiment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as Identifled In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing end submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

¢/c/i4

Date’

T ﬁ“cf- 9&4“ £ceo

Exivbit H =~ Certification Regerding Contractor tmu:u,%_
Emvironmental Tobacco Smoxe
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New Hampshire Departiment of Health and Human Services

Exhibit )

HEALTH INSURANCE PORTABILITY ACT
USINESS ASSOCI GREEME

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health tnsurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shzall mean the Contractor and subcontractors and agents of the Contractor that
recslve, use or have access to protected health Information under this Agreement and "Covered
Entity” shall mean the State of New Hampshlre Department of Health and Human Services.

{1 Deflnltlong

a. “Breach” shall have the same meaning as tha lerm 'Breach in seclion 164.402 of Title 45,
Code of Federal Regutations.

"b. “Buginess Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. :

c. Covered Enity” has the meaning given such ferm in section 160.103 of Title 45,
Code of Federal Regulations.,

d. "Pesignated Record Set” shall have the same meaning as the term 'designated record set”
in 45 CFR Section 164.501.

e. "Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

. “Health Care Operations” shall have the same meaning as the term “health care operations”.
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portabllity and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Secunty of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Indlvidual® shall have the same meaning as the term "individual” In 45 CFR Secllon 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

J. "Prvacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heallh and Human Services.

k. “Protected Health [nformation” shall have the same meaning as the term “protected health
information” in 45 CFR Sectlon 160.103, limited to the information created or.recaived by
Business Associate from or on behalf of Covered Enfity.

Contractor inttets ,&f_

V2014 Exhinht |
Hasith insurence PortabRity Act

Buriness Astociate Agreement
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Exhibit | )

0.

p.

(2)

'MML&& shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee,

*Security Rule” shall mean the Security Slandards for the Protection of Electronic Protected
Health Informalion al 45 CFR Part 164, Subpart C, and amendments thereto,

*Unsecured Protectad Heal{h Informatipn® means protected healih information that [s not
secured by & technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is sccredited by the American National Standards
Institute,

Other Definitions - All terms nol otherwise defined herein shall have the meaning
established under 45 C.F.R. Parls 160, 162 and 164, as emended from time to time, and the
HITECH .

Act,

Business Assoclate Use and Disclosure of Protected Health Information.

Business Assodiate shall not use, disclose, maintain or transmit Protacted Health
Information (PHI) excepi as reasonably necessary to provide the sefvices outlined under
Exhibit A of the Agreement. Further, Business Assoclate, Including but not limited to afl
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a vialation of the Privacy and Security Rule,

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate;
L. As requlred by law, pursuant to the terms set forth In paragraph d. below; or
in. For data aggregation purposes for the heallh care operations of Covered
Entity.

To the extent Business Associate Is permitted under the Agreement to disclose PHIto 8
third party, Business Associate must obtaln, pror to making any such disclesure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (if) an agreemenl from such third party to notify Business
Associate, in acoordance with the HIPAA Privacy, Security, and Breach Notification

" Rules of any breaches of the confi denualny of lhe PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services undet Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it [s required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. if Covered Entity objects to such disciosure, the Business

V2014 Exhibll | Contractor I-l'lﬂl!/ B

Health Insurance Portablily Act
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W2014

Associate shall refrain from disclosing the PHI until Covered Enlity has exhausted all
remedies. : .

If the Covered Entlity nolifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHi pursuant to the Privacy and Security Rule, the Business Associale
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall ablde by any additional security safeguards.

Obligations and Activities of Busipess Assaciate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected heslth Information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, but not be
{imited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the fikelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected heallh information has been
mitigated. '

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wiiting to the -
Covered Entity. .

The Business Assoclate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. . |

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and
Securily Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contalned herein, including -
the duty to retumn or destroy the PHI as provided under Section 3 (). The Covered Entity
shall-be considered a direct third party baneficiary of the Confractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exninn | Contractor m&:%_

Health Insurance Portability Act
Business Assoclato Agreement '
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Exhibit) ~

pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health [nformation.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the' Covered Entity, for purposes of enabling Covered Entity to determine
Business Assoclate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In 8 Deslgnated Record Sel to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the

. requirements under 45 CFR Section 164.524.

2014

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment.of PHI or a record abount an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fuifill its
obligations under 45 CFR Section 164.526,

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance.with 45 CFR Section
164.528.

Within ten (10) business days:of receiving a written request from Covered Entity fora
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require 1o fulfill #s obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, améndment of, or accounting of PHI
directly from the Business Associate, the Business Assoclate shall within two (2)
business days forward such request to Covered Enlity. Covered Enlity shall have the
responsibility of respondlng 1o forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Securlty Rule, the Business Assoclate
shall instead respond to the individual's requast as required by such law and notify
Covered Entity of such response as soon as practicable. -
within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH{ -
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the'Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and discbsures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

* Exmit! Contractor intialy
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(4)

(6).

(6)

32014

Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Assoclate destroy any or all PHI, the Business Assoclate shall cerlify to
Covered Entity that the PHI has been desiroyed.

Oblggatloqs of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
184,520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI,

Covered Entity shall promplly notify Business Associate of any changes in, or revocation
of pemmission provided to Covered Entity by Individuals whose PHI may be used or

. disglosed by Business Associate under this Agreement, pursuant fo 45 CFR Section

164.508 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the exient that such restriction may affect Business Assoclate’s use or disclosure of
PHI.

Termination for Cause

In addition io Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assoclate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

' alleged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure is feaslble, Covered Entity shall report the

-violation to the Secretary. -

Miscellaneous
Definitions and Requtatory References. Ali terms used, but not otherwise defined hergin,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effector as
amended.

Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to amend the Agreement, from time o time as is necessary for Covered

"Entity to comply with the changes in the requirements of HIPAA, the Privacy and

Security Rule, and applicable federal and state law.

Data Owpership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

interprelation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Enmy to comply with HIPAA, the Privacy and Security Rule,

Exhibit { Contractos Initials
Health Insurance Portebilty Act

Business Associie Agreement , -
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e. Segreqaation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions -of this Exhibil | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extenslons of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

. IN WITNESS WHEREOQF, the parties hereto have duly exscuted this Exhibit |.

D-e‘g_ﬁnment of Health and Human Services -Ha rhor Homes, Tuc. }

/Tﬁe ftat_e

ig oflAuthorized Representative Sig epresentative
3 r .
 Zp0v) Rtor lelleher
Name of Authorized Representatlve Nams of Authorized Representative
@é!@aaﬁe Mmrsrm/ ?mgd— ’CC',E’D
Title oi Authoriz e/d?esentatwe Title of Authorized Represantative
L/s/y
Date

w014 Exhidd | Cmnmrhﬂﬂq}%_
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c ' EGARDING THE FEDERAL FUND u D RE
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report an
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. {f the
Inftial award Is below $25,000 but subsequent grant modifications resuit In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

In acoordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation [nformation), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject 1o the FFATA reporting requirements:

1. Name of entity
Amount of award
. Funding agency ~
MNAICS code for contracts /| CFDA program number for grants
Program source
Award title descriplive of the purpose of the funding actlon
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
.- Total compensation and names of the top five executives l1‘
10.1. More than B0% of annual gross.revenues are from the Federal govemment, and those
revenuss are greater than $25M annually and
10.2. Compensalion information Is not already avellabte through reporting to the SEC.

2OENOPAWN

o

Prime grant recipients must submit FFATA required data by the ‘end of the month, plus 30 days, in which
the award or award amendment is made.

. The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federa! Funding Accountability and Transparency Aci, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), and further agrees
1o have the Contractor's. representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The betow named Conlractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Acl.

Conlsactor Nama:

b/ /4
Date :
Tie: resi et gD

Exhivh J - Ceriificstion Regarding the Federa Funding Contractor tnitlats K
AccountabMly And Transparency Act (FFATA) Compllance
CUDHTSN 10713 Page 1o0f2 Data



New Hampshire Department of Health and Human Services
Exhibit J

EORMA
As the Contractor Identlfied In Section 1.3 of the General Provisions, |'certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 13 —I£6 435 7

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
racelve (1) B0 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub.grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U._S. federal contracts. subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

5 NO YES
If the answer to #2 above Is NO, stop here -
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or arganization through periodic reports fied under.section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intema! Revenue Code of
19867 . .

NO YES
If the answer to #3 above Is YES, stop here

If the answer to #3 above Is NO, please answer the following:

4. ' The names and compensation of the filve most highly compensated officers in your buslness or

organization are as follows:

Name: Amount:

Name: . : Amount:

Name: . Amount:

Name: ' : Amount:

Name: _ Amount;

Exhibil J ~ Certification Reganding the Federa] Funding Contrcior Inhtists K_
Accountabillty And Transparency Act (FFATA) Compliiance .
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A. Definitions’
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized ‘acquisition, unauthorized access, or any similar term refering to
situations where persons other than authorized users and for en other than
authorized purpose have access or potential access to personally identifiable
informsation, whether physical or electronic. With regard to Protected Health
information, “ Breach"” shall have the same meaning as the term “Breach” in section
164,402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security. Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information® or “Confidential Data™ means all confidential information
disclosed by one party to the other such .as all medical, health, financial, public
assistance benefits and personal informaticn inctuding without limitation, Substance
Abuse Treatmént Records, Case Records, Protected Health Information. and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health'and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Heaglth Information (PH!), Personal Information (PI), FPersonal Financial
Information (PFl), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4, “End User means any person or entity (e.g., contractor, contractor's employee,
business assoclate, subcontractor, other downstream user, etc.) that recelves
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portabifity and Accountability Act of 1996 and the
regulations promuligated thereunder.

6. *Incident® means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing. or storage, of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last update 04.04.2018 . EMBIK Contractor Intiats ﬁ_
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mail, all of which may have the potential to put the data at risk of.unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network™ means any network or segment of a network that i$
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmisslon of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. *Personal Information” (or *Pl") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc,,
alone, or when combined with other personal or ideritifying information which Is Ilnked
or linkable to a specific mdrviduai such as date and place of birth, mother's malden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

10. "Protected Health Information™ (or “PHI") has the same meaning as provided in. the
definition of *Protected Health Information® in the HIPAA Privacy Rule at45C.FR. §
160.103.

11. “Security Rule® shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protecied Health Information® means Protected Health Inforrnation-that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is -
developed or endorsed by a standards developing organlzatlon that is accredited by
the Amerlcan National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidentlal Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
inchuding but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintaln or transmit PH! in any manner that would constitute a violation
of the anacy and Security Rule. .

2. The Contractor must not disclose any Confidential Information In response to a

V4, Lest update 04.04.2018 Exhibh K Cu'm'ndalnﬁm%_
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_ request for disclosure on the basis that it is required by law, in response to a
subpoena, efc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives .
of DHHS for the purpose of mspectmg to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitling DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as e thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and belng sent to and belng recelved by emall addresses of
persons authorized to receive such information,

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmilted via a Web site.

5. Flle Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. '

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mait within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User .is employlng poriable devices to transmlt
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4. Lest updato 04.04.2018 _ Exhibi K Conttroctor mﬁ_
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wireless network, End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End Users mobile devlce(s) or iaptop from which Informaﬁon will be
transmitted or accessed.

10. SSH Flle Transfer Protocol (SFTP), also known as Secure Flle Transfer Protocol. If
End User is employlng an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Informatlon. SFTP folders and sub-foiders used for transmitting Confidential Data will
be coded for 24-hour suto-deletion cycle (i.e. Conﬂdenﬂal Data will be deleted every 24
hours).

11. Wireless Deﬁoes. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derlvative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permnitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in

connection with the services rendered under this Contract outside of the United

* States. This physical location requirement shall also apply In the implementation of

cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
andfor Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

§. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with alt applicable statutes and
requlations regarding the privacy and security. All sefvers and devices must have.

. currently-supported and hardened operating systems, the latest anti-viral, anti-
- hacker, anti-spam, anti-spyware, and anti-malware utilties. The environment, as a
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whole, must have aggressive mtrusion-detectlon end firewall protectlon

6. The Contractor agrees to and ensures its complete cooperahon with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidentia! Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disastef
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be réndered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media

/ sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerlification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidentiat Data using a
secure method such as shredding.

3. Unless otherwise specified, within thitty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
_ by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.' The Contractor will maintain proper security controls to protect Department
confidential Iinformation collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardl&ss of the
media used to store the data (i.e., taps, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that colleci transmit, or stare Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabiiities are in place 10
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

6. If the Contraclor will be sub-contracting any core functions of the engagement
supporiing the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compllance to security requirements that at a minimum

- match those for the Contracior, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
‘State of New Hampshire and Depariment system access and authorization policles
and procedures, systems eccess forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

" 8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vuinerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annuglly, or an alterate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any' security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

prevent future breach and minimlze any damage or loss resulting from the breach.
The Stata shafl recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with afl applicabla statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintaln the privacy and security of Pl and PHI at a leve! and scope that Is not less.
than the level and scope of requirements applicable to federal agencles, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doitvendorfindex.htm
‘for the Department of Information Technology policies, guidelines, standards, and
pracurement information relating to vendors.

14. Conlractor agrees to maintain @ documented breach nofification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional emall eddresses provided in this section, of any security breach within two.
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network. :

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemenied 1o protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all timas.

c. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected.

d. send emails contalning Confidential Information only if encrypted and being
sent to and being received by emall addresses of persons authorized to
recelve such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that Is
physically end technologically secure -from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, caru keys,
blometric Identifiers, etc.).

g. only authorized End Users may trensmit the Confidential Data, including any

. derlvative files containing personally identiffable information, and in all cases,

such data 'must be encrypted at all times when in transit;.at rest,-or when
stored on portable media as required in section IV above.

h. in 8l other instances Confidential Data must be maintained, used &nd
disclosed using eppropriate sefeguards, as determined by a rlsk-based
assessment of the clrcumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone., End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable taws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING -

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches w1thm two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI In-
accordance with the agency's documented Incident Handling and' Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In additlon to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must elso address how the Contractor will:

1. Iidentify Incidents;

2. Determine if personally identifiable Information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses {0 incidents; and
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5. Determino whether Breach nofification Is required, and, if so, idenlify appropriate
Bréach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. . )

Incidents andror Breaches that implicate Pl mus! be addressed and reported, as
appiicable, In accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov
B. DHHS contacts for Privacy issues:
DHHSPrivecyOfficer@dhhs.nh.gov
C. DHHS contact for information Security Issues; -
DHHSInformationSecurityOffice@dhhs.nh.gov:
D. DHHS contact for Breach nolifications:
" DHHSInformatianSecurityOffice@dhhs.nh.gov
~ DHHKSPrivacy.Officer@dhhs.nh.gov
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